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LECTURE I. 


Introductory.—The Treatment of Stricture of the 
Urethra by Internal Urethrotomy. 

Mr. PRESIDENT AND GENTLEMEN,—It will be my object 
in this course of lectures to consider certain grave forms of 
disease which affect the urinary passages, for the purpose of 
examining the nature of these affections, and to discuss the 
best method of treating them. I cannot enter on this im- 
portant task without expressing my deep sense of the very 
high honour which the Council of the Royal College of 
Surgeons confers in assigning to me the position which [ 
occupy to-day. Equally also am I conscious of a profound 
feeling of responsibility in accepting the invitation to present 
in this place an exposition of opinion relating to some of the 
most important themes of thought and activity which have 
occupied the intellects and the energies of surgeons from the 
earliest time to the present day. There are two considerations 
which I am bound to submit to you, since they are those 
which have influenced my own mind as in some degree a 
justification for my presence here, and which sustain me in 
view of the task imposed. The first is that a period of 
at least twenty-five years of very active engagement in the 
practical observation and treatment of the diseases in ques- 
tion has furnished an experience which, I believe, is almost 
without a parallel at the present day. The second considera- 
tion is, that it has been my habit from the very first carefully 
to record at the time in writing every case I have met with, 
and to see that such notes are systematically arranged and 
preserved, so that they can be produced and referred to 
whenever required. It is my sincere desire now to offer to 
my professional brethren a faithful epitome of these facts 
so far as they relate to the subjects to be treated. A few 
words more I venture to utter regarding myself, and I do 
so only for the purpose of explaining how it is that the 
experience referred to has been so ample in respect of these 
particular diseases. I do so with the less difficulty because 
the explanation is found almost solely in connexion with 
our Royal College. I just now spoke of twenty-five years of 
active surgical practice, but thirty-three years have elapsed 
since the Council of the College offered for competition, in 
1851, as the subject of a Jacksonian prize, the ‘‘ Pathology 
and Treatment of Stricture of the Urethra,” many questions 
concerning which were at that time warmly discussed by 
the profession both at home and abroad. The time hap- 
pened to coincide with my entry on professional life, after 
an active house-surgeoncy at my hospital and elsewhere ; 
and such a proposal offered the very occupation wanted by 
one whose time was then unoccupied, and who desired 
nothing so much as a defined object at which to work 
seriously and laboriously. It was the accident of obtaining 
that award, and not long after of another Jacksonian prize 
for an essay on the Prostate, in 1859, which determined the 
nature of a career which I had never dreamed of thus 
shaping for myself. I claim therefore the honour of being 

an especial sense—and it is a legitimate source of pride, I 
trust, within these walls to do so—a son of our noble College ; 
and after the third of a century continuously devoted to studies 
thus initiated, I am here to _ myself at the paternal hearth 
to-day, happily finding one of my earliest teachers and Col 
iriende worthily occupying the presidential chair. The 8 
were sown, Sir, by your predecessors here, and they selected 
the variety which was distinct ; the harvest could 
only correspond thereto, and, such as it is, I desire, with 
N = to garner it here, 

0. 


{The lecturer then gave a brief but carefully considered 
historical sketch of the treatment of stricture of the urethra 
in England and abroad, during the present century, with a 
view of “‘ tracing the formation of opinion respecting it, and 
of pointing out a growing concurrence io opicion among prac- 

surgeons, t in dealing with stricture by operation, 
free incision of all the opposing structures must be adopted, 
or the result will be temporary only, and disappointing. ”) 

I have just alluded to Professor Syme’s early enunciation 
of this principle, which he decided for himself could only be 
effectively realised in practice by an operation performed in 
the perineum ; a proceeding which met with great opposition 

and was the occasion of a very acrimonious discussion. 
A cardinal defect in his method is now at this distance of 
time apparent. Recognising the truth I have been insisting 
upon, that the division of the stricture must be complete, he 
limited himself to the division of one stricture only ; rarely 
being able to reach or deal with two from the perineal 
wound, if indeed he cared to ise the existence of mul- 
tiple stricture; or at all events doing so, he believed in the 
disappearance of other or minor contractions, after the prin- 
cipal stricture had been freely divided. There is no warrant, 
however, for any such belief; it will not suffice for the 
purpose of affording substantial relief to a patient, whose 
urethra is narrowed by stricture in two or three distinct 
situations, to divide, however freely, only the chief of these 
and leave the rest untouched. So far from a secondary 
narrowing disappearing after what has sometimes been 
termed ‘“‘the master stricture’ has been cut, it often 
happens at no distant period that the points formerly 
slightly affected seem to assert themselves more obstinately 
than before. I cannot, therefore, insixt too strongly on 
the value of an axiom, which I will venture thus tersel 
to formulate: “If you cut at all, cut all ;”—that is, 
the points in the urethra at which the presence of obstruct- 
ing deposit is to be demonstrated, and all the obstructing 
tissue at each point. Such is the unhesitating conviction 
which a long and large experience of internal urethrotomy 
las forced upon me. In the b pe 1854 I published the 
Jacksonian essay referred to, and after much personal inter- 
course and study with Professor Syme, I adopted his view 
in relation to the eability of stricture, a circumstance 
which I now regard as one of the most valuable of the man 
important lessons I learned from that most able, fearless, an 
honest man. I have in the course of my life met with three 
instances in which after much careful manipulation I have 
been unable to pass an instrument fairly into the bladder, 
and in these three instances only have I performed perineal 
section for the relief of stricture, without a guide | 
passed. Between 1852 and 1855 I operated by Sy 
method of external urethrotomy upon a grooved staff, nine 
times only, thenceforth exchanging it for internal urethro- 
tomy which I have practised systematically ever since; at 
first on the very worst forms of the disease only, and 
gradually as the result of increased confidence in it, and 
satisfaction with the results, much more frequently than at 
first. And now and then, but very rarely, for example, 
when large abscess and perineal fistula affect the perineum, 
the division on a grooved staff has still been resorted to. 
These remarks on this important subject lead me now to 
present briefly an epitome of what my experience has led me 
to regard as the safest and most efficient mode of treating a 
confirmed —— of organic stricture of the urethra, 

I think it will be agreed by most experienced surgeons, 
that on first verifying the presence of a urethral narrowing, 
the history of which is recent, us a rule nothing need be done 
beyond gradually restoring the calibre of the canal to its 
normal state or thereabouts by means of flexible bougies. 
The well-known form styled ‘‘olivaire” can ep be 
improved, and if it is desired to carry the process of dilata- 
tion as far as possible, the well-polished tapering silver or 
silver-plated steel dilators are very efficient, and at the 
same time unirritating to the passage. Modifications of the 
flexible bougie are, however, now so numerous, in to 
form, material, and even also to their internal contents, that 
each surgeon will doubtless employ most advan 
that which best accords with his own views and with 
own manner of manipulating. There are of course con- 
genital organic as well as acquired narrowings of the external 
meatus, and near to it, which will not dilate, and which a 
simple incision suffices to divide. Strictures also —— 
the canal within three or four inches of the orifice do 
benefit much or for any prolonged period by dilatation. But 
when in the ordinary case of recent stricture the canal 
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has been restored to a full calibre by dilatation, it may 
be often maintained so by an occasional use of 
the bougie by the patient himself for several, sometimes 
for many, years. In after-life, however, as all the tissues 
become more rigid, those which form the stricture also 
dilate less readily, and a smaller instrument than formerly 
can now only be Bat sometimes even this sign 
scarcely shows itself, for which reason I think it unwise 
as a rule to propose an operation in the early stage of stric- 
ture, but prefer to afford a patient the chance of its being 
amenable for many years, if not altogether, to the very 
simple treatment indicated ; but whenever a decided ten- 
dency to contract manifests itself, be it sooner or later, I 
think it is wise to resort to internal urethrotomy without 
delay. Were this plan always pursued we should have no 
perineal abscesses or fistulze, no consecutive chronic cystitis, 
with organic changes in the bladder, ureters, and kidneys as 
a result. To advise the delay of an operation until ee 
indicate that such complications are appearing involves com- 
am in a course which irretrievably damages the patient's 
ife. Hence I have no hesitation now in advising internal 
urethrotomy whenever organic stricture, single or multiple, 
near or distant from the meatus, shows sigus of not yielding 
readily to dilatation. No delay is in these circumstances of 
apy value as regards the stricture itself, 
hen cases are first met with in a more advanced stage, 
when the use of dilating instruments is liable to be followed 
by temporary retention of urine or by rigors, then very 
little question can arise as to the propriety of pee, It 
is very rarely too late to incur any risk there may be in 
doing so ; and the persistence of the phenomena must, if not 
checked, undermine the constitution of those who are the 
subjects of them. In relation to those cases in which rigors 
almost always occur after the passing of a bougie, I know 
nothing so admirable as the results of urethrotomy, since, if 
completely performed, the operation itself is in these very 
cases rarely followed by such an occurrence. I am con- 
vinced, therefore, of the necessity of ensuring’ complete 
division of all the obstructing tissue, not only in relation to 
future results, but to the present well-doing of the patient, 
and thus have an additional support for the value of my 
maxim, ‘‘If you cut at all, cut all.” 

This brings me to a very important subject, How are we 
best to ascertain before undertaking to divide the morbid 
tissues constituting stricture what are their extent and 
situation? In other words, What is necessary, for our pur- 
pose, to be done in order to diagnose the physical condition 
of the urethra? It may first of all be remarked that in a 
simple and recent case of strictured urethra, and therefore 
for a large proportion of all the cases of stricture, a very 
simple proceeding suffices to ascertain where and to 
what extent the canal has been morbidly narrowed ; 
and as all instrumental interference with the urethra, 
however delicately effected, is apt to provoke irrita- 
tion, which in a few persons is serious; we are not war- 
ranted in introducing large or complicated mechanical 
contrivances for the purposes of diagnosis—at all events in 
recent cases. It suffices for the purpose to introduce a full- 
sized bougie, by which I mean one which will pass in a 
healthy urethra without stretching it, merely separating its 
walls to about the same extent as the flow of a full quantity 
of urine will do when it passes naturally. Such a stream in 
most persons equals a volume, perhaps, of 10, 11, or 12 of 
the English scale. If such an instrument fails to pass, we 
diminish the size until one is found which does pass, after 
which dilatations may mostly be speedily and efficiently 
made, and nothing more may be necessary. If more specific 
information is desired in an exceptional case, a series of solid 
bulbous.ended instruments, of which the stem is slender, 
and each bulb follows the sizes of the catheter scale employed, 
will supply accurately the data required, and on the easiest 
terms possible to be obtained. Such a series I have used 
for thirty years, and no other, except for trial; and I have 
never seen any plan equal to this for simplicity, efficiency, 
avd for effecting the object without inducivg irritation ; 
they are better also than flexible instruments of the same 
form, which are less easily used and are far less accurate in 
the indications they afford. 

Suppose, then, the case of a patient for whom it is decided 
to perform internal urethrotomy. The external meatus is 
first examined, and it is often found to be contracted; a 
bulb, say No. 11 or No. 12 in size, passes tightly through it, 
and stops perhaps at an inch or more from the orifice ; after 
the use of three or four smaller sizes, a No. 9 passes, and meets 


a check at five inches ; and here, after other trials, a No. 2 or 
No. 3 goes on into the bladder. On withdrawing the bulbous 
instrument, the situation of the contracted parts is again 
verified by the check which the bulb receives in i 
them in its progress outwards. It is clear therefore in — 
a case that there are at least two chief — requiring in- 
cision, besides the orifice. This is all that need be ascer. 
tained before the patient is insensible for operation, when the 
examination may be repeated if the surgeon desires to do so 
with more minuteness before incising. 

Now, at this point it is necessary to consider some pre. 
liminary questions of importance—namely, What is the 
principle on which an intra-urethral incision which is out of 
sight ought to be made, and what is the best instrument to 
accomplish the purpose? Is the division of tissue to be 
complete, and to be made solely according to the judgment of 
the operator ; or is it to be made by a machine, the action of 
which is not necessarily to divide all opposing tissue, but 
simply to do so sufficiently to permit the introduction of 4 
fair-sized catheter through the urethra, when the cutting 
instrument is withdrawn? For example, we ney introduce 
@ small-grooved staff along the urethra into the bladder, and 
then slide along the directing groove a blade more or less pro- 
tected, so as to divide such tissues as lie within range of its 
point or edge and no more. But this, I contend, is not an 
efficient mode of dealing with urethral obstruction, if its 
complete division is the object to be attained. Complete 
division, indeed, is rarely thus accomplished ; much of the 
diseased tissue usually escapes the blade; the result is 
uncertain and is far less perfect than that which follows a 
section made by a knife directed by the will of the surgeon 

st the resistance encountered at the time and pre- 
viously ascertained by exploration, I suppose that a keen 
blade of appropriate form and completely under the control of 
his hand would be always employed by a surgeon, for use 
in any other part of the body than the urethra, when he 
desires to make an incision, the limits of which are to 
be carefully defined. For my own * I can see no 
reason why that spot alone should exempted from 
the action of this principle. Take the fibres which confine 
a hernia, for example; here the finger and the blade act 
in perfect harmony, the section depending entirely on the 
delicate perceptions of the former, which determine the 
surgeon’s judgment during every moment of the cutting 
act. The section in tenotomy is, perhaps, a still more 
apposite illustration of the necessity that exists for an in- 
telligently made division of every fibre which opposes the 
return of the limb to its natural position. A like control 
should govern the act of dividing those bones which encom- 
pass the urethra and form the stricture. No mode of section 
is half so certain, so safe, and so satisfactory, as that of 
drawiog through them from within outwards a little blade 
attached firmly to a long slender handle, a proceeding com- 
pletely under the control of the surgeon’s hand. I know 
that this is not the generally accepted mode of operating 
either here or elsewhere. It is precisely for that reason, 
cherishing, as I do, strong convictions as to the superiority 
of the method, that I have determined to make its owe 4 
the main theme for our consideration to-day. I am told, 
both here and abroad, that the cutting blade sliding in a 
ve of which Maisonneuve’s instrament is the type, 
is so simple and safe a proceeding, that any map, 
however unpractised, may perform it. Is that a reason in its 
favour? The same doctrine was very lately taught in 
relation to the method of splitting strictures, by means of 
two diverging rods, at one time so much in vogue; now 80 
completely and so properly neglected, but always so easy of 
rformance. Are we to accept an unsatisfactory proceed- 
ing because of its universal applicability, and thus be con- 
tent to establish an imperfect standard for the sake of bring- 
ing it within the reach of incompetent operators? Between 
the two systems now under consideration there is this 
difference—one is the product of a machine, and the other is 
the handicraft of an artist. And the same distinction which 
is so obvious in regard to innumerable forms of human 
activity, between the uniform and common-place results of 
machinery, and the finished achievements of the intelligent 
painstaking artist, marks the character of the two modes 
operating now in question. And let me remark that the 
ractice of operative surgery becomes a sorry occupation, if 
it be not indeed an art ; and a very fine art too, So far as 
it becomes a mere matter of mechanical contrivance it 
ceases to be worthy of the devotion of a man of parts. A 
cultivated hand is the moat cunning and effective source of 
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wer; and the simpler the instrument employed the 
greater is the influence of that hand and of the intelligence 
which guides and permeates it. 

In operating for stricture I have during the last twenty- 
five years used only a little blade with a long handle, and 
have always commenced by placing that blade on the further 
side of the stricture, and made the incision in a direction 
towards me—that is, from behind forwards, cutting just so 
much in length and in depth as the obstruction perceived at 
the moment appears to demand. Now, ia order to place a 
small blade beyond or on the bladder side of a stricture, a 
certain amount of space in the urethra is required. In the 
case above supposed, in which the deeper stricture of the two 
admits only a bougie No. 2 in size, there is not room fora 
sufliciently strong instrument containing the blade to be so 
placed. But a little dilatation will enable it to pass; the 
calibre of No. 5, English, suflices for our purpose. Hence in 
such a ease I simply tie in a gum catheter (No. 1 is ample 
for the purpose), and retain it there two or at most four days, 
By that time, without changing the catheter for a larger one, 
or only once, the necessary enlargement of calibre is accom- 
plished. The urethrotome which I employ is made on the 
principle of one used many years ago by Civiale, but in a 
manner differing widely from his, already described, and 
modified in one or two points by myself. The balbous end 
has a mean diameter of No. 5, the stem is about two and a 
half or three inches. The patient being under the influence 
of an anvesthetic, the little catheter which has been tied in is 
withdrawn, and the urethrotome is first introduced as far as 
to the deep-seated stricture, through which the terminal bulb 
is then insinuated, It must now be passed fully half or 
three-quarters of an inch farther in—that is, beyond the 
stricture, and the blade being exposed in a direction towards 
the floor, is pressed firmly thereon and drawn forward, until 
all resistance, sometimes considerable, is completely overcome. 
A touch on the button near the handle sheathes the blade, 
and the outward movement proceeds until the site of the 
second stricture is reached, when another incision is made in 
the same manner as before. The urethrotome is then 
withdrawn, and the meatus freely divided by a scalpel or 
ashort urethrotome. I next take a blunt metal bougie or 
dilator No. 15 or No. 16, English size, and ascertain if it 
will pass without obstruction into the bladder. It generally 
does so at once ; if, however, its progress is arrested at any 
point, the situation of this is carefully noted, when I 
withdraw the dilator, reintroduce the original urethrotome, 
and divide the opposing tissue. But this, as I before said, 
is seldom necessary. I may add that I am very rarely 
satisfied with anything less than the free and easy passage 
after the operation of a metallic sound, No. 16 in size, and 
in some cases No. 17 or even No. 18 will pass. A gum 
elastic catheter, No. 12 or No. 13, is then tied in, and should 
remain always forty-eight hours, with an extra twenty-four 
or forty-eight hours if the incisions have been deeper than 
usual, or if hemorrhage is free or continuous, the latter 
being a very exceptional occurrence. It is sometimes 
objected that if a small instrument can be easily passed 
through the stricture, and if this may be easily dilated so as 
to admit a urethrotome as large as No. 5, why should any 
cutting operation be performed’? The reply need only be 
brief; the object of division is to remedy the eagew to 
recontract, which certain strictures exhibit, and which 
almost all do when they have continued several years, In 
other words, it is marked contractility in a stricture, and not 
mere narrowness, which renders operation by incision 
desirable. 

An important inquiry remains, What are the results of 
internal urethrotomy in relation to the reappearance of 
stricture? Does the operation free the subject of it from 
that liability to return which constitutes the very serious 
character of the disease when treated only by dilatation ? 
The reply to this question cannot be a simple and categorical 
one ; it must be made with limitations. I may remark, first, 
that it may be taken for granted that no mode of urethrotomy 
which fails to ensure complete division of the obstructing 
tissues has a chance of affording permanent immunity from 
the complaint. Whatever the mode of operating, if incom- 
plete division only is effected, the patient will find his 
urethra narrowing after a more or less prolonged interval of 
time. What happens, then, in those cases in which, as far as 
the operator can judge, he has effected a complete division ? 
Well, I am free to confess that it is not possible to promise 
immunity from return. We may render the period of return 
remote, we may produce a good calibre easily maintained 


by occasional regular dilatation, a procedure which before the 
operation was not only ineffective, but painfal aud irritating ; 
we may place a patient in a condition of health and comfort 
for several years, meantime saving his bladder, ureters, and 
kidney from the slowly but surely occurring grave changes 
which threaten his existence. Now and then, but rare'y, 
I have met with a case in which the patient’s troubles have 
never reappeared. I am certain we cannot reckon on this 
result as a rule, and | mistrust claims to the contrary, as due 
to error of judgment, or want of information; or as pre- 
maturely made—i.e., without waiting sufficiently long to 
observe remote results. In enunciating this opinion, I have 
no hesitation whatever. But herein I have stated the worst 
in regard of the patient’s prospects ; and have shown you the 
reverse of the medal. Thus, supposing after a few years the 
patient finds himself unable through reappearance of con- 
traction to pass a bougie of adequate size, division can again 
be resorted to. It is not a dangerous proceeding, necessarily 
occasioning hesitation on the part of the patient, when his 
condition demands relief. Just as in calculous cases, a 
se-ond, a third, or even a fourth stone, can be and often is 
safely removed by lithotrity when, after the lapse of time, 
fresh products are formed ; thus also may a stricture be dealt 
with by this operation, a second or a third time if necessary, 
By the prompt resort to the remedy, should it be again 
required, the disease es be confined to the canal, and the 
real gravamen of the malady, the implication of vital organs, 


certain to result after long-continued ineffective dilatation, is. 


altogether avoided. 

I have performed this operation now for between 300 and 
400 patients. Some of my earliest cases were, from want of 
sufficient confidence and experience, less completely and 
freely cut than those on whom I have operated of late years ; 
and a few of the early patients have been recut. I have not 
regretted such advice in a single instance ; for the advantage 
to them has been undoubted. The risk of the operation is 
very small. Estimating the number of patients on whom I 
have performed it as 340, which is within five more or Jess, 
the deaths have been six, or not 2 per cent. These were 
due, to pyemia in three; to embolism in one; to extravasation 
and exhaustion in two; one of the latter was a case in hospital 
almost thirty years ago, among my earliest, and he was unfit 
for any operation. 

The sum of my experience is the expression of a stron, 
conviction that internal urethrotomy completely perform 
should be resorted to as the best and safest treatment of 
stricture, as soon as the easy use of the bougie fails to maintain 
the urethra patent, or to allay signs of irritation in the bladder 
arising from obstructed urethra. It is the best means not 
only for relieving urethral obstruction and its painful 
symptoms, bat for ensuring the future sound condition of 

@ organs which lie behind it, 
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(Continued from page 1021.) 


A FURTHER criticism suggested by Vedeler’s conclusions 
is as follows :—It does not follow that a particular form of 
flexion or version of the uterus will always be attended with 
the same symptoms; nor indeed is it be expected that 
symptoms will always be present even when the uterus is 
markedly so affected. The question which concerns the 
present discussion is whether and in what degree these 
changes in form and position are liable to interfere with the 
functions of the uterus, and to such a degree as to produce 
mischief or discomfort. If we admit Vedeler’s statement, 
that in a very large number of women whom he supposed 
to be healthy the uterus was found decidedly flexed, it 


would not prove that these flexions were incapable of giving. 


rise to suffering and of producing symptoms. We have yet 
much to learn in regard to the pathology of this subject. I 
myself have never gone so far as to assert that flexions or 
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versions are necessarily attended with symptoms. What I 
have insisted on is ‘‘ the great frequency with which patients 
suffering from uterine symptoms are found to present various 
forms and degrees of flexion of the uterus,” and I have 
expressed the opinion that ‘‘these sufferings are traceable 
‘to the altered shape and position of the uterus,” 

In estimating the influence of flexions and versions of the 
uterus in producing symptoms, there are other factors which 
seem to have been lost sight of in the discussion so far as it 
thas gone. I refer to the mobility or the want of mobility of 
the uterus when flexed or my . For instance, the 
acutely flexed uterus may be found free to move in the 
pelvis, or it may be found low down and almost fixed ina 
position much lower in the pelvis than normal. The liability 
to give rise to ig is undoubtedly much greater when 
it is so abnormally fixed. Further, the pliability of the 
uterus itself is variable, and symptoms are more uent 
when the uterus has become ened in its flexed shape 
‘than when the flexion is recent and the tissues of the uterus 
still comparatively soft. Thus the mere de of the flexion 
taken by itself is not a measure of the liability to occurrence 
of symptoms. Acute flexion plus depression of the uterus 
as a whole, plus fixation in this position, and plus hardening 
of the — constitute a combination more liable than 
either of these conditions alone is to give rise to symptoms, 
Further, there is the very important question as to the 
effects of the alteration of shape of the uterus upon the 
tissues of the uterus and cervix, and as affecting the free- 
dom of circulation in the uterine bloodvessels. The corollary 
from these considerations is that flexions which are simple 
and uncomplicated with other changes may be comparatively 
free from symptoms. 

Since writing the foregoing pemeeh I have seen an 


account of a valuable paper recently read at the annual 


meeting of German physicians at Freiburg in Sept. 1883, b 
‘Bandl of Vienna. In this paper Bandl describes the condi- 
tion of the cervix, uterus especially, the condition of the 
tissues, alterations in regard to its consistence, flexibility, 
‘size, mobility and other changes of an abnormal cha- 
‘racter, which he has found to be present in association 
with anteflexion, his object being to determine more accu- 
rately the clinical ificance of anteflexion. The state- 
‘ments are the result of an extensive anatomico-pathological 
oon. He finds very great variety in regard to the tissue 
conditions above alluded to, and regards these changes as of 
great importance in consequence of their Sones. As 
regards the presence of symptoms, Band! makes the following 
statement, which is important in connexion with the present 
discussion. He found in a large number of nulliparz that 
the uterus lies in anteflexion when the bladder is empty, and 
therefore he believed for some time that slight anteflexion is 
the normal form and position of the uterus when the bladder 
is empty ; for he came, as he says, near forgetting that the 
women examined (at a dispensary) came for advice in conse- 
quence of some, even if trifling, morbid conditions of the 
= organs. Soon he accidentally found in nullipare 
e and there a uterus which was not anteflexed even when 
the bladder was empty, but remained nearly straight. Such 
women had absolutely no difficulty with their genitals. 

In his second paper, ‘‘ Ueber Dysmenorrhea,”! Vedeler 
discusses the connexion between dysmenorrhea and various 
conditions of the uterus, flexions, &c. He adduces, in the 
first place, observations on 252 women who had no dys- 
menorrhwa, and who consulted him for affections not as a rule 
related to the sexual organs; and, in the second place, 
observations on 100 cases in which the patients suffered from 
sev-re dysmenorrhea. The object in view, by contrasting 
these two series of cases, is to test the validity of what has 
been termed the obstructive theory of dysmenorrhea, in- 
cluding the influence of flexions and versions. The results 
were as follows. Of 59 virgins who had no dysmenorrhea, 
the uterus was in a state of marked flexion or displacement 
in 24 cases; of 101 unmarried women, this condition was 

t in 51 cases; and of 92 married women, it existed in 

3 cases. Taking the three classes together, the cases of 

marked flexion or displacement amounted to 22 per cent. 
(non-dysmenorrheeal). We next pass to the 100 cases of 
severe dysmenorrhea. Of 13 virgins, 8 had marked flexion 
or version ; of 44 unmarried women, 19 presented the same 
condition; and of 43 married women, or who had had 
children, 22 were similarly affected. Thus, taking the three 
classes together, 49 out of the 100 had marked flexion or 


1 Archiy f, Gyniik., Band xxi., 1883. 


version. In these 49 cases are not included many cases of 
anteflexion to the first degree; if such were included, the 
number would be 91 out of the 100. As regards the influence 
of particular flexions, the figures show that, whereas in 54 
per cent. of the non-dysmenorrheeal cases there was ante. 
flexion (including first degree), it was found that in the 
severe dysmenorrhcea series the number affected with ante. 
flexion amounted to 71 per cent. Vedeler then cites the 
statistics reported in his first paper, with the view of show. 
ing that the percentage of flexions was nearly as great in 
the cases of women who were supposed without uterine 
disease as it was found to be in these 100 cases of dys- 
Vedeler rightl 

As Vedeler rightly says, a r com nm can only be 
made between nulliparous who net suffer from 
dysmenorrhea and nulliparous women who suffer severely 
from dysmenorrhea, and he makes such a comparison, Bat 
the numerical results of the statistics given by him do not 
appear to be quite accurate, or, to speak more precisely, 
quite fairly set forth. I have gone over the tables carefully, 
and the following is, I believe, an accurate summary of 
figures and tables. Of the 252 women who had no dys- 
menorrheea, 160 were nullipare; of the 100 women who 
had severe dysmenorrheea, 82 were nulliparz. 


Decided All cases of Cases of ante- 
fiexions. flexions. flexions only. 
Per cent. Per cent. Per cent. 
160 pullipare, 
} 47,0r29 .... 103,0r64 .... 98, or 60 
82 nullipare, 
dysmenorrheeal } 29,0r35 .... 63,0r76 .... 60, or 78 


Thus, as regards cases of decided flexions, omitting ante- 
flexions to first degree, non- - 1 29, as against 
35 per cent. for dysmenorrheeal, a difference of 6 per cent. ; 
as regards all cases of fiexion, the difference amounts to 
12 per cent. ; as regards anteflexions only, the difference 
amounts to 13 per cent. 

The case, as stated by Vedeler, is that there is little or no 
difference between the two series of cases, but the foregoing 
results, which I have given above, are calculated from his 
own figures, and they exhibit a marked difference between 
the dysmenorrheal and the non-dysmenorrheeal series. 
This difference of results is accounted for by Vedeler 
making his comparison between the 100 dysmenor-hewal 
cases and a table relating to nullipare in his first paper. 
But seeing that he expressly brings forward for comparison 
a set series of non-dysmenorrheal, 160 in number, it 
seems only right that the comparison should be made with 
these latter cases. It may be further stated that of the 
dysmenorrheeal series who were married, 62 per cent. were 

ildless. The argument of Vedeler, that flexions and the 
existence of severe dysmenorrhea are not related one to the 
other, rests for the most part on the figures given. The 
argument is not supported, at all events to the extent 
claimed, by these figures. Many of the other arguments 
used are identical with Dr. Herman’s, presently to be 
noticed more particularly. 

I will next refer to Dr. Herman’s papers on the subject of 
the relation between dysmenorrhea and flexion of the 
uterus; the one is on anteflexion, read at the Obstetrical 
Society in 1881, and the other on retroflexion, in the year 
1882, Dr, Herman has endeavoured to prove that the mere 
ae the uterus does not produce dysmenorrhea. He 
bases conclusions partly on statistics of cases observed 
by himself and ly on arguments ; and the argument is 
throughout conducted in an extremely logical manner, In 
the paper on anteflexions he states that there is no ana- 
tomical evidence that it causes any hindrance to the 
of menstrual fluid. As to anatomical evidence, no dou 
there is little of it; for, as Dr. Galabin well observed, we 
could hardly ex to find it at autopsies. And further, to 
take the case of the strictured urethra, this is often 
associa! with a contracted bladder. As regards the 
clinical evidence, I would remark that abundant evidence 
can be given as to the existence of pouching of the uterus 
with anteflexions and as to retention of fluid me 
and in It is well that clots are 
not seldom great pain in cases smenorr 
to say gushes of blood from time na, 

Dr. Herman’s explanation of the occurrence of “ ee. 
is very inadequate, and he says nothing about the clots. I 
———"s ——— I saw some years ago in which the 
patient invariably passed a large a - clot hard 
and firm a few after 
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clots during this period I have seen often enough, and that 
retention of does occur is further suggested, if not 
proved, by the fact that in these very cases it is not un- 
common to find that puriform fluid is expelled in gushes 
after menstruation, The occurrence of leucorrhcea in gushes 
constitutes a feature which I am familiar with as an ac- 
companiment of anteflexion. Not long since I saw a young 
lady who was exeeedingly troubled with an offensive 
leucorrhceal discharge. She had an acute anteflexion with a 
pouched uterus and there was a complete cessation of the 
objectionable symptoms when the uterus was straightened. 
Again, the clinical evidence of presence of great enlarge- 
ment of the uterine bedy during menstruation in cases of 
anteflexion is, judging from my own experience, very con- 
siderable, though this may in some cases arise from mere 
congestive swelling of the uterine walls. The statement of 
Sehultze, quoted by Dr. Herman, that the sound has been 

easily into the uterus during actual menstrual pain 
a to me worth little, for according to my experience 
some of the marked cases of anteflexion are cases where the 
sound readily enters, unfolding and unbending the uterus in 
the actual process of introduction. And this leads me to 
speak, of manner in which a flexion may and does 
obstruct the uterine canal, which is a matter of some im- 
portance. Lam not one of those who imagine that there is 
a “spur” or “* promontory” at the seat of the bend. The 
bend is generally a gradual one ; the obstruction is due to 
flattening of the canal. Dr. Galabin has also remarked that 
the canal is obstructed by flattening of the canal as the 
flexion is increased. This is my own notion on the subject. 
In cases where, for instance, the anteflexed uterus is low 
down in the pelvis, often resting on the pelvic floor, the 
swollen congested uterus becomes still more flexed during 
menstruation, and a compressive action is exercised whereby a 
considerable portion of the canal is flattened, and the anterior 
and posterior wall brought more or less closely into contact. 
There are cases, no doubt, of stricture of the internal os, 
but the stricture is a virtual, and not an actual one, in the 
majority of instances. There is an interesting fact which I 
have noted in some cases of anteflexion—viz, that the 
patient is even more comfortable during menstruation than 
at other times, This I have associated with the uterus 
being less flexed, owing to the erectile congestion of the 
organ acting in such cases so as to really somewhat straighten 
the uterus. I give this fact, which would probably be used 
as an argument by Dr. Herman in favour of his view of the 
case; but I entertain the belief that in a considerable number 
of cases of anteflexion the uterus becomes less flexed during 
menstruation than at other times. On the other hand, 
rigidity and hardening of the tissues of the cervix would 
when present prevent such physiological straightening of the 
canal ; and in such there might be eee to be dysme- 
nerrheea of en obstructive character. In a certain number 
of ‘cases, again, there is such considerable softness and 
flaccidity of the much-flexed uterus that the flexion is aggra- 
vated and increased during menstruation; and in these 
cases also there would, or might be expected to be, obstruc- 
tive dysmenorrhcea. These are not simple speculations, but 
the result of attentive observation of cases. 

This brings me to the statistics which Dr. Herman adduces, 
The cases were women examined in process of treatment for 
local contagious diveases. He gives the result of inquiries 
as to dysmenorrhea ia 111 cases where the uterus was 
anteflexed. The result was that in fifty-seven of the cases 
the uterus was only slightly or not at all flexed, and of 
these ¢#, or 70 per cent., had little or no pain in menstruation, 
while in 44, or 29 per cent., the pain was severe. On the 
other hand, there were 53 cases where the anteflexion was 
pronounced—i.e., uterus bent at a right angle or at an acute 
eagerens of these }4, or 69 per cent., had little or no pain, 

, or 30 per cent., had severe pain. These py prove, 
Dr, Herman considers, that menstruation is as often painful 
when the uterus is straight as when anteflexed. In the 
fourth edition of my work on Diseases of Women (p. 486), I 
have commented briefly on these statistics. 1 thivk the sta- 
tistics in question very unreliable so far as they justify any 
such conclusion as is drawn from them by Dr. Herman. In 
the first place, the women examined were such as might be 
expected to be affected with gonorrhcal ovaritis, which is 
certainly a condition capable of causing pain during men- 


uring 

struation, for I am by no means one of those who attribute 
dysmenorrhcea to an obstruction in the cervical canal in all 
Fra B the next place, wedo not know enough of the con- 


the u’erus io there cases apart from the degree of 


flexions present. I mean the hardness or softness of the 
organ, for that would materially affect the question in two 
ways. First, by reason of the fallacies of observation capable 
of arising during examination, the use of the sound, double 
examination (a source of fallacy mentioned by Galabin and 
Hegar), &c. ; and in the next place, owing to the difference 
in the shape of the uterus which may exist during the men- 
strual and non-menstrual period. I have already alluded to 
this point. It is very probable, therefore, that the condition 
as regards flexion observed by Dr. Herman (in the non- 
menstrual period) would have been dound very different in 
these very cases during menstruation. In some the flexion 
would be lessened during menstruation ; in others the flexion 
would be increased. This would necessarily vitiate the con- 
clusions arrived at by the above figures. 

Lastly, I have my own observations (of private cases not 
of the class of subjects of Dr. Herman’s observations) to 
set against’ those now under consideration. I have seen 
many cases of dysmenorrhea, but I have no recollection of 
seeing any case of severe dysmenorrhcea in which the uterus 
was in anything approaching a straight condition. On the 
other hand, I have seen cases of severe dysmenorrhea with 
flexion, in which I have not considered the flexion the sole 
or even the principal cause of the pain. 

Dr. Herman next considers the effect of treatment. He 
appears to be under a misconception in imagining that 
because I had in a certain paper written by me advocated 
*‘rest” as important in the treatment of anteflexion cases, 
that my treatment was limited to this; and “‘ rest” alone had 
been tried, and unsuccessfully, in many of the cases referred 
to in the paper in question before they came under my notice. 
Farther, he expresses his opinion that the instrument I fre- 
quently employ—the cradle pessary—in treating anteflexions 
is incapable of straightening the uterus. Well, that is not 
my experience, for as an adjunct in such treatment I have 
for many years employed it, and I consider it is of very great 
assistance in straightening the uterus and in relieving dys- 
menorrheea and other troub!esome symptoms, but it requires 
proper adaptation in individual cases and a right conception 
of the action of the instrument, In cases of eoft uterus it 
alone will effect much; when the uterus is hardened other 
means are also required—e.g., use of sound, &c, 

Dr. Herman's observations on the rationale of dilatation 
of the uterus by bougies as a method of relieving dysmenor- 
rheea appear to me singularly deficient in force of argument. 
It is undeniable that a forcible dilatation by bougies suc- 
cessively introduced, each larger than the preceding one, 
into the uterus, will have the effect of straightening out any 
existing flexion. That the bougie treatment does straighten 
the uterus, and’ that the straightening is one which lasts for 
a certain time, is incontestable. How long its effect remains 
will no doubt vary in different cases, No douht the flexion 
will tend to return, which constitutes the weakness of this 
method of treatment, But the conclusion seems inevitable, 
however Dr. Herman may repudiate it, that the bougie 
treatment for dysmenorrhcea is for the most part effectual, 
inasmuch as the uterine canal is by its means straightened 
as well as widened. Lastly, as regards the stem treatment, 
Dr. Herman’s norrey are not convincing. Here, again, 
he denies the efficiency of the mere straightenivg of the 
uterus, contending that the stem does good in other ways. 
He thinks that the mere danger of using stems is not so 
much the reason for their comparative disuse as a distrust in 
their efficacy. In this I do not agree; for I think that the 
stem treatment would be largely employed but for the known 
liability to danger. As to its efficacyin relieving suffering there 
can be no question, and to deny that a great part of the 
benefit is connected with the continuous straightening of the 
uterus appears to be the height of unreasonablenuess. 

Dr. Herman, in his second paper,” attempts to explain the 
dysmenorrbcea notably present in cases of cieieoien in 
some other way than by supposing that the bendivg of the 
uterine canal has Sp pe to do with it. Some of the 
arguments on which appears to rely a good deal involve 
admissions as to facts which are directly opposed to the 
results of my observation, For instance, he states that 
bending forwards of the uterus is seldom accompanied by 
congestion of that organ, as evidenced by “its being swollen, 
tender, and bleeding copiously.” ‘This certainly does no 
accord with my experience. No doubt there is a liability to 

ater congestion in retroflexion than in anteflexion cases ; 

t I have seen many instances of remarkable congestion 
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with anteflexion. Another statement is made as to acute 
retroflexion being met with ‘without any symptoms.” I 
am one of those who deny this in toto, I have never seen 
such a case, at all events. I do not say that there is no 
such thing as acute retroflexion without dysmenorrhea— 
that is another matter. The canal may be much bent, and 
yet there is no dysmenorrhea, though this is of course an 
exceptional occurrence. Dr. Herman appears to think that 
an acute bending should be always attended with the same 
results ; but this is opposed to a rational view of the matter, 
and it is not logical, for these exceptional cases are explain- 
able when the exact history of each individual case is known; 
and then it will be found that there have been very marked 
Di toms formerly, the patient having acquired toleration 
the malady; or that there are still symptoms of a 
marked character present, but which have been overlooked. 
Dr. Herman states that in 138 cases of backward displace- 
ment (53 retroversion and 85 retroflexion) there was dys- 
menorrhcea more or less severe. I find that the percentage 
of dysmenorrhcea was for the retroversion cases 56 per cent., 
and for the retroflexion cases 75 per cent,, showing that 
ainful menstruation was far more common in the cases of 
exion than in the cases of version. This is a fact which 
Dr. Herman admits, and he cites statistics of Winckel and 
Emmet which, in fact, tell the same story. He argues, 
however, that if the bending of the uterus occasions the 
pain, there should be no pain in the version cases when the 
uterus is not bent. Dr. Herman denies the existence of 
evidence of blocking or specimens of retention of fluid in 
retroflexion. Heslurs over very decidedly the three recorded 
cases which he quotes; they seem to be very good cases, 
nevertheless. There may be little post-mortem evidence, 
but there is abundant clinical evidence of the occurrences in 
question. I have had very numerous cases under my notice 
in which, with a very large spe retroflexion, there 
have been temporary cessation of the menstrual flow followed 
by expulsion of clots and much blood in a non-congested 
state; also of pouching and gushes of puriform fluid after 
menstruation is over. He objects to the theory of conges- 
tion from strangulation of the uterine vessels. He asserts 
that the uterus may be found bent without such strangula- 
tion. Here, again, it is to be replied that the negative 
evidence of specimens in the t-mortem room afford no 
sufficient answer to frequent clinically observed facts. It 
may be that the bending of the uterus acts slightly in com- 
pressing the vessels at the sides of the uterus, but it 
is unreasonable to deny that the vessels in the uterine 
walls undergo compression when the uterus is bent. Any 
way, acute congestion and acute flexion being found to- 
gether, the acute congestion disappears on unbending the 
aterus, and this is a fact I have observed over and over again. 
Dr. Herman, rejecting this latter explanation of the con- 
gestion, tries to account for it by the existence of pressure 
on the veins of the uterus by the sacro-sciatic ligaments. 


‘This appears to be mere trifling. I have in practice reco- 


gnised the effect of the pressure of these ligaments in a few 
cases, and this pressure may in some cases even mould the 
fundus into a certain irregular shape. But in the majority 
of instances of acutely congested retroflexions the fundus 
has a perfectly spherical smooth shape, and there are 
no tight bands to be felt. I consider this attempt to 
avoid the acceptance of the flexion theory unworthy of 
Dr, Herman’s style of argument. 


(To be concluded.) 


A CASE OF 
SACCULATED INNOMINATE ANEURYSM, 


TREATED BY SIMULTANEOUS DISTAL LIGATURE OF 
COMMON CAROTID AND AXILLARY ARTERIES. 


By BENNETT MAY, F.R.CS., 


SURGEON TO THE QUEEN'S HOSPITAL, DEMONSTRATOR OF OPERATIVE 
SURGERY AT QUEEN'S COLLEGE, BIRMINGHAM. 


THE process of testing the distal ligature for the cure of 
aneurysm has gone on rapidly of late, having acquired an 
impetus since the introduction of improved methods of liga- 
ture by which the dangers of operating on large vessels have 
been reduced. In the present paper I wish to record an 
account of a case in which resort was had to the operation 
with a rapidly fatal result. 


A. B——, aged forty years, was admitted to the Queen’s 
Hospital on Oct. 16th, 1883. He gave the following history. 
He was quite well six weeks before. About that time 
experienced considerable pain in the back of the head and 
neck, and found a difficulty in swallowing. On Oct. 3rd he 
had to give up work on account of pain in the right shoulder 
and arm. On the 7th he suddenly lost his voice, and since 
that date has spoken only in whispers; his breathing became 
noisy at the same time. He has not had syphilis or been a 
drinker, but has worked very hard as a labourer at a coal 
wharf. He was quite unaware of any swelling or tumour 
till the discovery was made on his application at the hospital. 
He sought relief for sore-throat with difficulty of breathing 
and swallowing.—20th: I saw him for the first time in con- 
sultation with colleagues. There was then a considerable pul- 
sating tumour immediately above the right sterno-clavicular 
articulation and inner end of the clavicle, which extended 
upwards along the course of the common carotid to beyond the 
cricoid cartilage, and laterally from the episternal notch as far 
out as the middle of the clavicle. The trachea was pushed 
to the left side. Pulsation was heaving and expansile, and 
accompanied by faint blowing murmur, which was audible 
as lowas the third right costal cartilage. The note further reads 
thus : He complains of pain and difficulty in swallowing and 
points to the level of the cricoid cartilage as the seat of obstruc- 
tion. He speaks in a hoarse whisper ; there is stridor, audible 
both in inspiration and expiration, but there is no urgent dys- 

meea, Has occasional attacks of severe paroxysmal cough. 
ngoscope shows right vocal cord fixed and motionless 
during respiration and phonation. Lungs expand equally; 
breath sounds normal and equal on both sides. Pupils equal, 
normal, Heart sounds normal; apex-beat immediately 
below nipple ; occasional palpitation. Urine normal ; pulse 
averages 70; temperature normal. Right radial pulse was 
thought by some to be smaller than the left, but was not 
perceptibly so to me. Some numbness of the right arm com- 
plained of. Treatment was milk diet, to keep in bed, and 
take twenty grains iodide of potassium three times a day.— 
23rd: At a consultation to-day it appeared that the tumour 
was making progress in every direction. The dyspnea and 
paroxysmal coughing attacks were worse, and there was 
slight duskiness of the face. The aneurysmal nature of the 
swelling could not admit of doubt, though other pulsating 
tumours of this region are common, and often simulate 
aneurysm. It became a matter of much greater difficulty to 
discover which arteries were involved. Was it the innomi- 
nate alone, or were the carotid and subclavian, one or both, 
implicated? or did it even reach to the aorta? It —— 
pretty certain that the innominate was affected, and there 
was every reason to suppose the carotid to be also implicated, 
for the tumour extended up the course of this vessel for some 
distance. I thought, however, that the subclavian was 
probably free, my reason for excluding it being derived from 
the fact that there did not seem to be any difference in the 
pulsation of the two radials, and also from the evidence of 
palpation of the tumour, this appearing rather to overlap 
than to implicate the vessel. I believe that simple saccu- 
lated aneurysm of the innominate is rather a rare disease, the 
majority of innominate aneurysms as diagnosed being found 
to implicate the neighbouring trunks. Mr. Barwell en- 
deavours to render the differential and diagnostic symptoms 
in a precise form, but he does not appear to have had actual 
cognisance of a specimen. With the symptoms as described 
by Mr. Erichsen there is tolerably close accord, the most 
marked discrepancy being the absence of any sign of retarded 
venous circulation in my case. 

It was obvious that any operation determined on must be 
done at once, as otherwise the rapid growth of the tumour 
would soon render any interference impracticable, and 
further, that the only form of operation feasible was by 
distal ligature. I preferred to operate on the two v 
siraultaneously ; but as the posterior triangle was partly oc- 
cupied by the aneurism, I selected the first part of the axillary 
as a more convenient spot than the subclavian. This does 
not in avy way alter the position of the ~~~ to the 
neighbouring branches or collaterals, and I shall throughout 
allude to it as identical with the subclavian. A like 
proceeding was adopted by Malgaigne in 1845 in a similar 
case, though he seems to have placed the ligature further on 
among the large branches, at a point where it was almost 
impossible to succeed. The operation was performed on 
October 25th, under Listerian details, and the material used 
was a piece of common gut tied tightly. The axillary 
ligature presents nothing noteworthy ; it was easily done 
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by an incision parallel to the clavicle as usually described. 
The carotid operation required some care to place the 
ligature in the middle of the short space at disposal between 
the upper end of the aneurism and the bifurcation of the 
vessel, but both were accomplished with perfect satisfaction. 
I will summarise the after-progress as shortly as possible. 
For the first two days it appeared as if there was some 
diminution in the size and force of pulsation of the aneurysm, 
but afterwards it became evident that its growth had not 
been in any way modified, except perhaps for the worse. 
The right radial pulse was not perceptible for the first 
twenty-four hours, but afterwards it became increasingly so 
till the time of his death, when it was a distinct thrill. The 
left radial pulse was enormously increased in force and 
tension, The carotid wound healed by primary union and 
was practically sound at the time of death. The sub- 
clavicular wound was more difficult to manage, because the 
ligature lay at the bottom of a deep cavity which could not 
be drained by gravitation. On the 26th, the day following the 
operation, dyspnoea and cough were rather more troublesome 
tes before. On the 27th he had symptoms of bronchitis 
with tenacious mucus and moist riles, and the face was 
more dusky. This condition got steadily worse, the dyspnea 
and paroxysmal cough being very severe. He died on the 
30th, the fifth day after the operation. Laryngotomy, per- 
formed a few hours before death, failed to afford any relief 
to his dyspnea. The cerebral functions remained through- 
out unaffected by the ligature. 

An autopsy showed the lungs deeply congested and cedema- 
tous. The bronchial mucous membranes were of deep red 
colour, and the tubes themselves full of tenacious and frothy 
mucus. The arteries of the brain on the left side were 
empty and contracted. The trachea, heart, aneurysm, and 
vessels involved were removed in a mass for dissection. 
When this was completed it was seen that a sacculated 
aneurysm, the size of a small orange, was situated on the 
innominate The mouth of the sac, an oval opening 
about three-fourths of an inch in its longest diameter, was in 
the anterior wall of this vessel, about its middle. Lookiog 
from the front it appeared as if the aneurysm implicated both 
carotid and subclavian vessels for some distance, and it was 
not until these vessels had been opened from behind that it 
became evident they were simply overlapped and cempressed 
by the tumour in front of them. A prominent feature was 
the way in which it bulged inwards the lateral wall of the 
trachea. The wall of the sac was thick, not laminated, and 
had expanded over it muscles, large veins, vagus nerve, and 
other structures. The cavity was about three-fourths full 
of soft, recent (post mortem?) clot. The aorta and large 
arterial trunks were universally atheromatous. 

In my further remarks on this case I wish to invite atten- 
tion to the following points :—1. The question of recovery 
from the operation, with the choice of the best material for 
the ligature of large arteries in their continuity. 2. The 
attainment of the object for which the operation is under- 
taken—viz., the cure of the aneurysm, with a consideration 
of the method on which the distal ligature is supposed to act. 

The material used was a piece of common gut, tied as 
tightly as ible. From the appearances presented by the 
specimen, I think there is no doubt that the two important 

esiderata of a ligature—viz., permanent occlusion of the 
vessel, with early union of the wound over it—were in pro- 
cess of accomplishment. Both ligatures at the time of death 
still retained a very firm hold on their vessels. Around 
both the process of consolidation and repair is proceeding 
most satisfactorily. The classic clot is also well seen. The 
carotid wound was practically healed, there being no trace 
of purulent infiltration around the ligature, which was em- 
ded in plastic matter. In the subclavicular wound there 
was more evidence of irritative inflammation round the liga- 
ture, but no purulent infiltration. The clot on the proximal 
side of the carotid ligature extended in a long, slender throm- 
bus to the aneurysmal sac, where it expanded into the large 
recent clot which partly filled that cavity. 

It appears that the material of the ligature is of less 
moment than obtaining early union with healthy action and 
repair of the wound. A silk ligature in an aseptic wound is 
better than a gut one in a suppurating cavity. Secondary 
hemorrhage is nearly always aes | by the evidences of 
unhealthy action and suppuration of the wound, The 


advantages of the gut ligature are forfeited unless perfect 
antiseptic precautions with good drainage of the wound are 
ensured, for otherwise strangulat‘on of the outer coat of the 
vessel may proceed to ulcerati i 


tion, as in the case of silk or 


thread, whilst the particular disadvantage of the material, 
want of security, is also more likely to appear under the 

same circumstances. I have never yet, however, in an 

experience of seven veesels of the largest size, found a good 

stout piece of common gut, previously tested, fail me, or fall 

short of effecting permanent occlusion of the artery. 

The appearances presented by the aneurysm lead up to 
the next question — How is the distal ligature supposed 
to act, and what are the forms of aneurysm which stand 
a chance of being benefited by it? Is it to be sup- 
posed that the distal ligature reduces the force and velo- 
city of the circulation in the aneurysm, and thus favours 
consolidation by coagulation of the blood! This I believe 
is the generally received view, as it was that of Brasdor 
and Wardrop. No doubt the volume of blood passing 
through the sac may be diminished, but the tension 
within it is not necessarily so, and the momentum of the 
circulation is still transmitted from the heart to the 
aneurysm. This is not at all analogous to what pertains in 
the Hunterian ligature, in which the velocity of current, 
momentum, and tension are all reduced. An additional 
explanation, one advocated by Mr. Holmes, and apparently 
almost necessary is to be sought. It is that the clot 
which forms on the proximal side of the ligature extends 
down the artery into the sac, developing thrombosis in this 
cavity. This is favoured, in fact rendered possible, by the 
comparative stasis which occurs there. Both processes there- 
fore are contemporaneous and necessary. It is seen in 
actual operation in this specimen, in which a long slender 
clot extends from the point of ligature of the carotid into the 
aneurysmal sac, though I cannot say how much of the Jarge 
clot now filling this sac may be post mortem. We do not 
see any such clot from the subclavian ligature, for reasons 
which are obvious ; the ligature of the third part of the sub- 
clavian still leaves its first part almost as open as before, and 
the thrombus extends back only as far as the next large 
branch. Therefore I would ask what benefit can possibly 
follow ligature of the subclavian! There can be no thrombus 
developed along this vessel, and it does not seem to me that 
its ligature can produce any material diminution in the force 
and velocity of the current, for some collateral enlargement 
of the branches with increased tension and velocity within 
them and the parent trunk must very quickly follow the 
application of the ligature. Mr. Holmes supposes such a 
diminution of current in the interval preceding the ¢ stablish- 
ment of this collateral enlargement as to permit of coagula- 
tion within the sac, because he cannot deny the evidence of 
direct benefit in some cases of subclavian ligature. But this 
evidence does not aggate to be very strong, the most im- 
portant case being Mr. Bryant's, which lived three years 
and a half after ligature of the subclavian alone. 

Up to the present date there appears to have been about 
thirty-five cases of double distal ligature for aneurysm at the 
root of the neck. Of this number twenty-nine were simul- 
taneous, and six were consecutive, the subclavian being 
ligatured at a varyiog interval after the carotid, Of the 
whale thirty-five, twenty-three bad their fatal termination 
hastened by the operation, or died outright. In at least six 
the progress of the disease was not interfered with, and in 
the remaining six a practical cure is claimed, one having the 
term of life prolonged four years and a half, one three years 
and a half, and the others living from two years downwards. 
Of the six cases of consecutive ligature I do not find that any 
one derived additional benefit from the second operation, that 
on the subclavian. The statistics of ligature of the common 
carotid are at least as favourable as those of the double 
operation. I find twenty-nine cases of distal ligature of this 
vessel for aneurism of all kinds. Of these, nineteen died 
from the operation, in six the progress of the disease was 
not arrested, and in four a cure or great improvement is 
claimed, one of the cases living to a good old age, and being 
in fact the only absolute cure amongst themall, —_—_ 

In comparing the results of the two operations it is to be 
noted that, with one exception, every one of the cases of 
double ligature in which recovery from the operation followed 
was done subsequent to 1877, a diminishing mortality 
marking improved methods of ligature and wound treatment, 
The earlier operations consequently are almost ureless io 
determining the value of the proceeding as a measure for 
the cure of aneurysm, The patients did not live long enough 
to give the operation a chance of benefiting their aneurysms, 
We must not, in fact, compare results dependent on the 


1 Holmes’ System of Surgery, vol. ili, 1883. Aneurysm. 
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ligature of large arteries twenty years with the results 
of the methods now in vogue ; and yet the statistics of the 
single ligature (carotid) given above are wholly included in 
the earlier period, the last recorded operation being in 1866. 
A consideration of this throws emphasis on the increased 
risk of the subclavian ligature, a risk which does not appear 
to be counterbalanced by evidence of equivalent advantage 
in curing the disease. 

It is never safe to deduce generai conclusions from single 
cases, and I do not now wish to do so; but it does appear 
that the evidence of the subclavian ligature having con- 
tributed to the cure of aneurysms at the root of the neck is 
very slender, whilst a priori and theoretical reasoning is 

ainst the probability of such being the case. The ligature 
of the common carotid on the distal side of the sac in cases 
of ae limited to the root of that vessel does, how- 
ever, hold out a reasonable prospect of cure or material 

efit. In reviewing this case I must admit that the 
operation failed to arrest the progress of the tumour, in 
fact, that it undoubtedly hastened it and increased the 
pressure on the trachea. This increasing pressure, combined 
with the effects of exposure and ether at the operation 
brought on bronchitis, and thereby caused death a little 
earlier than it would otherwise hon happened. I can 
searcely imagine a case in which the conditions were 
anatomically more favourable than in this, unless it be an 
aneurysm implicating the root of the carotid only. But 
though anatomically favourable it was in one feature, 
clinically, most unfavourable. This was the feature of 
rapid growth—not seven weeks from the time of first 
appearance till death—a condition well known to be un- 
favourable to success in many surgical operations. This 
feature of rapid growth is frequently offered asa justification 
for the operation, but to me it appears that it materially 
weighs against the probability of sueccess, and that the most 
we can hope for by the operation is to favour and aid the 
tendency which already undoubtedly exists in a certain 
peregeton of cases to undergo spontaneous recovery or cure ; 
n other words, that the cases most likely to be benefited by 
the operation are those which might be supposed from their 
slow progress to stand least in need of it. 

Birmingham. 


SOME NERVOUS DERANGEMENTS OF THE 
HEART. 


By J. MILNER FOTHERGILL, M.D., 
PHYSICIAN TO THE CITY OF LONDON HOSPITAL FOR DISEASES OF THE 
CHEST, VICTORIA PARK. 


THE diseases of the heart proper are (1) valvular, (2) mus- 
cular, and (3) nervous, With the first division the profession 
at large is fairly intimate. Their essential feature is the 
murmur found therewith,—each its own. But a murmur 
when heard is not always the outcome of valvulitis ; nor, on 
the other hand, is the characteristic, or indeed any, murmur 
heard always where there can exist no moral doubt about 
the presence of disease, especially in the sigmoid valves. 
Nor does the experience of the dead-house conflict with this 
clinical observation, The diseases of the heart associated 
with a murmur are now generally recognised. The second 
division includes hypertrophy, dilatation, and mural decay, 
otherwise fatty degeneration. With the first two forms of 
mural change, and the circumstances under which they are 
met, all are familiar; while the relations of fatty degenera- 
tion to pre-existing hypertrophy with atheromatous changes 
in the arteries, otherwise the condition known as “the 
gouty heart,” are now fast being generally realised. With 

nervous affections of the heart—the third division, — 
however, less general familiarity exists. Yet they consti- 
tute a large division, are frequently encountered, and are 
certainly on the increase at the present time. Consequently 
intimate acquaintance with them and their features is highly 
desirable, Of the first two divisions of heart-affections it 
may be said broadly, they force themselves upon the 
patient’s consciousness rather by their consequences—some 
outcome of their existence—than directly. The one excep- 
tion to this statement is the palpitation induced by effort in 
structural change in the heart, involving essentially the con- 
dition of dilatation. When the muscular wall of the heart 


1 Read before the Medical Society of London, Nov. 19th, 1983. 


is dilated, so that the individual fibnille are stretched and 
elongated, then demand upon the heart is followed by paipi- 
tation, or, in other words, violent systolic contractions. But 
when the person is quiet and the body at rest, this palpita. 
tion does not occur. Its great characteristic is that it 
is essentially associated with effort. This distinguishes 
muscular failure from those conditions of cardiac derange- 
ment which are truly neurosal. E Of course, a neurosal 
affection of the heart may coexist with the condition 
of dilatation; and then some pains may be requisite to 
separate the different component factors of the case. 

Putting aside such complex conditions, and also the other 
complex conditions where attacks of palpitation are set 
up by spasm of the arterioles (very common with the 
gouty heart), otherwise angina pectoris (vaso-motoria), as 
not included in the present consideration, I propose to 
draw attention to certain purely nervous derangements 
of the heart. The first of these is pure intermittency— 
a halt in the usual rhythmic stroke of the ventricles. It 
may occur at short intervals, or only be found once in one 
hundred beats. This is a mere disturbance of rhythm. 
It is very commonly met with in old, or elderly men, 
where organic changes may readily be suspected. As so 
associated it is apt to occasion groundless alarm. It may 
possibly be linked with some degenerative change, some 
defective nutrition of the cardiac ganglia, coexistent with 
fatty degeneration of the muscular fibrill: ; but of this we 
know nothing certainly as yet. Perhaps before long the 
subject may attract the attention of our young friends who 
study pathological processes and follow their minutest 
operations under the searching lens of the microscope, 
At present we can only suspect such an association 
from clinical observation solely ; though the subject is one 
which promises to repay well the labour the microscopist 
may bestow u it. But frequently there are no evidences 
of any mural decay—any degeneration of the muscular 
fibrillee: in cases where the halt is well pronounced. In such 
cases it is without significance ; at least in the present stage 
of our acquaintance with the subject. Some years before 
his death the late Nestor of our ene | Dr. —— 
Billing, me the compliment of consulting me fo 
perce. A ney action of his heart, which was of this kind— 
viz., without significance. When found with other semeia 
of degenerative change it has a significance, which, how- 
ever, is borrowed from them rather than furnisbed by itself. 
When intermittency is increased by effort, then it is well to 
carefully examine the condition of the circulatory organs, 
When it is found with irregularity of rhythm, and this 
becomes more pronounced on exertion, you pretty 
certain that there is something more present t: a mere 
‘neurosal halt.” As a pure neurosis, intermittency is the 
resultant product of some emotional hurricane, profoundly 
impressing the nervous mechanism of the heart. Such a 
case came under my notice in the person of a Canadian who 
had had his warehouse burnt down. Next day his pulse was 
distinctly intermittent, but is now almost quite regular. 
For some three years he carried with him the memory of 
thet night of excitement in the form of a distinct intermittent 
halt in the action of his heart, of which he was disagreeably 
conscious. Such ‘‘neurosal halt” is very frequently 
encountered in practice. Contrasting with this insignificant 
halt stands the opposite condition where a halt in the radial 
pulse is commonly found, yet there exists no corresponding 
absence of the ventricular systole. Here the cardiac con- 
traction is often too feeble to furnish a pulse-wave extending 
to the radial artery, at least one perceptible to the finger ; 
and such an asystolic condition is fraught with danger. It 
is, however, sometimes in cold 
weather, where its significance is not quite so 

A very common Conedeal disturbance of the heart is 
palpitation. As related to the hysterical temperament it is 
found in attacks of hysteria along with a tight artery, 
and the free secretion of aqueous urine of low spec 
gravity,—the physiological outcome of high arterial tension. 
At other times it is strictly emotional, and here its causal 
relations usually demonstrate its nature. In some cares, 
mostly females, it comes on during the night, awaking the 
patient in a fright, and causing great alarm. 
alarming is it if accompanied by distinct halts, when the 
patient thinks her hour of dissolution has come— like a 
thief in the night.” Such nocturnal palpitation has various 
relationships. It is common in women at the menopause 
where there is a suspicion of gout ; it is found in others after 
coitus, or after some correlative discharge from the genera- 
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tive organs, the ébranlement épileptiforme of the French. It 
may only be experienced in sleep, ‘‘ the period par excellence 
of reflex excitability”; or may be felt also in wakmg 
moments, according to the nature of the case. In other 
cases it is experienced immediately after the generative 
act, and may be so violent and distressing as to cause 
the spousal relations to be entirely suspended. In one 
case known to me such suspension had existed for a 
period of seven years; but after a course of treatment 
the heart improved so much that coition could be resumed 
without discomfort. The attacks of palpitation, so related 
causally, may occur at other times. Some years ago a 
stalwart gentleman from the West of England consulted me 
for palpitation of the heart, and after pursuing several lines 
of inquiry without result, at last its relations to his spousal 
duties were investigated, and were found to be unmistakable. 
About the same time I was consulted by a widower whose 
wife had died of acute disease. Here violent paroxysms of 
palpitation were ee ae relieved at once and effectually by 
the sexual act ; but only temporarily. 

The palpitation found with chorea in children is well 
known; and so is that found in adults with the enlarged 
thyroid gland and oe eyes of exophthalmic goitre, or 
Graves’ disease. In both cases there is some derangement of 
the sympathetic nerve in which the cardiac nerves are in- 
volved; and in the latter malady the disturbance is very in- 
tractable to treatment. 

Then, palpitation of the heart may be set up by some abnor- 
mal condition existing elsewhere. Quite frequently in the 
out-patient department of Victoria-park Hospital I en- 
countered cases of palpitation in women in which a displaced 
uterus was the ——s cause. Theconclusive proof of the 
relationship is furnished by the fact that though little or ne 
relief ensues from treatment before the offending uterus is 
replaced, so soon as that organ is once more in its normal 
the attacks of palpitation disappear, —as if dispelied 

yy an enchanter’s wand. When, then, pitation of the 
heart is found with evidences of uterine displacement, it is 
well to call in the aid of the gynecologist, when a satisfactory 
result quickly follows. Quite commonly palpitation is 
linked with ovarian irritation. Here there is also ve 
quently ‘‘ pain in the side ;’ or, to speak more correctly, in 
ovarian irritation there is ‘‘ pain in the side” often accom- 
panied by palpitation. Here the irritation set up in the 
offending ovary traverses a series of nerve-fibrils and passes 
out ultimately at the peripheral cutaneous branches of the 
intercostal nerves, where it is felt in gusts of neuralgic pain; 
or it takes the direction of the cardiac nerves and is felt 
in paroxysms of palpitation. In either case the origin of 
the neurosal disturbance may usually, with a little care, 
be traced to an a generally left. Not rarely 
the irritation disturbs stomach, too, by nausea or vomit- 
ing such as follows pregnancy, orchitis, a blow on the 
testicle, or a calculus in the pelvis of the kidney. Palpi- 
tation in young, or even in adult, females is quite commonly 
reflex in its nature and the consequence of irritation else- 
where, and especially in the reproductive organs. Such 
“reflex palpitation” is most frequent in the female sex, 

use their emotional or sympathetic nerve-centres are 
less under the control of the inhibitory or governing 
centres than is the case in the opposite sex. In cases 
where males possess the feminine temperament—that is, 
great mobility of the nervous system—such reflex dis- 
turbances are not uncommonly manifested. 


(To be concluded.) 
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In discussing hemoptysis and its treatment, I would at 
the onset wish to state that the following remarks relate 
only to such cases in which there is a suspicion that pulmo- 
nary tubercle is present, It is probably a correct assertion 
that there is no complication in phthisis more alarming to 
the patient and his friends than a severe attack of pulmonary 
hemorrhage. It is equally probable that of all the more 
gtave symptoms of phthisis hemoptysis is per se of less 
moment as regards its immediate danger than mapy others 


to which less attention is paid. In laying down this rule I 
refer mainly to an ordinary case of blood-spitting, and such 
severe forms as suffocative hemoptysis, in which an aneu- 
rysmal dilatation of a bloodvessel suddenly ruptures, are not 
for the moment taken into consideration. The mental dis- 
turbance which a patient undergoes when suffering from 
hemorrhage is one of the difficulties the physician has to 
meet ; but in many instances this great factor is overlooked, 
and we concentrate our energies in prescribing astringents 
which often fail, and perhaps as often do harm. The treat- 
ment generally advocated is guided by arbitrary rules ; and 
remedies are ordered often with no scientific knowledge of 
their action, but more in accordance with empiricism, [t is 
generally acknowledged that hemoptysis, in however slight 
a form, 1s one of the sure signs of tubercular phthisis ; but 
it will be as well to admit that it may occur without the 
presence of tubercle, and also that it may be found in some 
cases of phthisis in which the presence of tubercles is of second- 
ary import as regards the cause of bleeding; or, in other 
words, that hemoptysis may arise from disturbances in the 
vascular current through the lungs, such disturbances being 
independent of the presence of new growth. On the other 
hand, not a few cases of rapid phthisis run their course to a 
fatal termination without there having been at any period 
hzemorrhage whatever. 

n wy A pulmonary hemorrhages, the following 

uping may be found clinically convenient, but not ex- 

tive—viz. : 

1. The hemorrhage of the early stage of phthisis. 2. The 
hemorrhage occurring when the disease is fairly advanced 
aud is progressing. 3. The profuse hemorrhage of the 
iast stage. 4. That occurring in cases of bronchitis, in 
‘**bleeders,” in vicarious menstruation, and ia mitra 
valvular disease. 

In grouping them as above, it must clearly be understood 
that I refer only to such patients in whom there is un- 
doubted phthisis, or in whom the question of phthisis is one 
which has to be decided upon. 

Group 1.—In nearly every case, blood-spitting occurring in 
an otherwise healthy and uninjured subject is looked upon 
as presumptive evidence of the presence of tubercle, and I 
agree that in the majority of cases this view is a correct one, 
Dr. C. J. B. Williams even asserts that in 99 per cent. the 
cause of hemoptysis—i.e., hemorrhage amounting to a 
drachm and upwards—is pulmonary tubercle. But such 
evidence in itself is only presumptive according to Ware, as 
he found in one group of his cases in which blood-spitting 
occurred that = 16 per cent. had no subsequent sigus 
of phthisis, or died of other diseases. This experience is 
somewhat surprising, and I apprehend will not be found 
to ee with that derived from the London consumption 
hospitals. It must be assumed, however, that in not a few 
of Ware’s 16 per cent. the tubercular process must have 
been arrested, a happy condition which the post-mortem 
room shows to have occurred oftener than one would 
imagine. The hemorrhage in this stage is as a rule scanty, 
though by no means always, the blood being of a bright-red 
colour, and often intimately mixed with frothy sputa. 
There is no real rupture of bloodvessel, the blood probably 
coming from exudation into a bronchial tube or an alveolus, 
There is, in fact, a local congestion, the thermometer 
showing an increased temperature from the same cause, and 
the bleeding is therefore due to the determination of blood 
to the affected area, consequent on the presence of forei 
bodies—in other words, it is the hemorrhage of an ear 


inflammation. 

Group 2.—Hemor in the second stage is most 
frequently characteri by the severity of its attacks, 
which occur at comparatively short intervals but with vary- 
ing periods of immunity. The bleeding is somewhat urgent 
at each individual occurrence, a.nounting to six ounces or 
more, but as it generally yields to appropriate treatment the 
lesson it should teach is as easily forgotten. In these cases 
the larger vessels are the seat of the hemorrhage ; they are 
eroded by the tubercular process and break down before nature 
can effect any temporary strengthening of the vessels by in- 
flammatory deposit on their coats. This form of blood-spitting 
is generally conclusive of rapidly advancing disease ; conse- 
quently it often comes on without any previous exertion ; 
nay, it will ~— oN occur during the night, as has been 
shown by Dr. Wilks? or whilst the patient is confined to 
the house. There is one important and easily recognised 


1 Vide THE Lancet, 1862, vol. L, p. 399. 
Medical Times and Gazette, 1863, vol. i., p. 545. 
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feature which is common to such cases—viz., the cough, 
which is peculiarly hard and irritating. It may aptly be 
termed ‘ — in its character. 
a 3.—It bas often come to my observation, and it is 
we ye y the experience of others, that hemorrhage in the 
ast stage of phthisis does not occur nearly so frequently as 
one would suppose. Brinton and others have noted its com- 
parative rarity. When it does occur it is almost necessarily 
— in character, thoroughly exhausting the patient, and 
eaving a subsequent condition of grave peril, which is in 
most instances the difficulty that has to be met in treatment. 
The hemorrhage is entirely due to erosion and perforation of 
vessels by tubercular process, or to rapture of an aneurysmal 


g of an artery, in consequence of the excavation of | 


surrounding tissue destroying the support to the vessels. As 
@ consequence some of the most alarming attacks of hamo- 
ptysis are among those presenting active extension of disease 
at the root of the lung, in the neighbourhood of the trunk 
vessels, There is a pathological condition at this stage 
which is interesting to bear in mind. A microscopical ex- 
amination of a vessel in the walls of, or extending across, a 
phthisical cavern shows that the outer coat is considerably 
altered. It is thickened and hypertrophied, the result of 
previous inflammatory change ; and further it is coated with 
a well-defined layer of fibrinous material in distinct lamin. 
This is an obvious attempt of nature to strengthen a weak 
or yielding tube ; and the change is best seen im old, slowly 
extending, or stationary cavities. Dr. Douglas Powell has 
noted the occlusion of vessels under similar circumstances by 
mbus, a condition I have as yet not been able to satis- 

factorily verify. 

Group 4.—Notwithstanding the great diagnostic value of 
hemoptysis as a symptom of phthisis, there is no doubt 

morr may occur, and often does in cases other than 
those of tubercular phthisis, I have known it occur in out- 
patient practice in several cases of bronchitis, in whom 
after recovery from the attack no subsequent physical signs 
of consumption could be detected after careful and repeated 
exploration of the lungs, There seems to me no reason why 
hemorrhage should not occur in connexion with an inflamed 
bronchial mucous membrane. We are often apt to judge of 
the amount of congestion occurring in a bronchial tube by 
the appearance ee on post-mortem dissection, an 
appearance which will lead us to erroneous conclusions, 
since the amount of vascular engorgement in a bronchial 
mucous and submucous tissue is much more intense during 
life than the naked eye would lead us to suppose. I have 
quoted Ware's cases, an analysis of which shows that 62 
patients out of 386 had bzemoptysis, and showed no subsequent 
signs of phthisis; and Dr. Austin Flint’s conclusion that 
‘there may have been a tendency to phthisis in these (62), 
but from prophylactic measures it did not become developed,” 
is possibly correct in some, but by no means so in all. Again, 
as —_ ** bleeders,” it is also probable that patients with 
a well-marked hemorrhagic diathesis may have blood-spittin 
after any extra exertion, or after a fit of coughing; and, 
given a small ruptured vessel by such means, it can be easily 
understood how the hemorrhage may be of such amount as 
to be alarming. I can, however, only satisfy myself of the 
existence of one such case which occurred in my out-patient 
practice. Hzemoptysis occurring as vicarious of menstrua- 
tion is a most difficult subject to speak of. Without deny- 
ing that such a condition may occur, I must express more 
than a doubt as to its existence. I have never yet seen a 
case of bleeding, whether from the lung, stomach, or bowel, 
that. I could unhesitatingly affirm was a vicarious menstrua- 
tion, and I have only included it in my list as being one of 
the supposed difficulties of diagnosis in cases of phthisis. It 
cannot, wever, be doubted that lung hemorrhages may 
occur as a secondary result of mitral valvular disease, both 
obstractiveandregurgitative. I havenotesof three suchcases, 
the most perfect of tnem being that of a boy aged fifteen with 
congenital mitral stenosis. He had during the time he was 
under my observation three distinct attacks of hemoptysis. 
Yet we were never able to detect any other symptom nor the 

htest physical sign to lead us to the conclusion that 

tubercle was the cause of the bleeding. His temperature 
was normal or often subnormal. He always expressed 
himself as better after an attack, and there was less cyanosis. 
I regarded the case then, as I do now, as an example of 
passive pulmonary congestion which relieved itself by a 
periodic hemorrhage. 

Treatment.—One of the chief reasons for the above classifi- 
cation of pulmonary h#morrhage is an endeavour to induce a 


more me method of treatment than is generally 
adopted. The basis of these notes is obtained from the 
record of forty-seven cases which came under my care at the 
North London Consumption Hospital. In a majority of 
instances I am of opinion there should be no undue precipi- 
tancy in empleying many of the astringents usually advo- 
cated. It has certainly been my experience that in the early 
stage of pulmonary consumption a small amount of bwemor- 
rhage has been rather beneticial than otherwise. A blood. 
spitting at this period is merely a method of nature to alle- 
viate a congested apex. Consequently it is a congestion we 
have to combat, not the subsequent ~~~ We see a 
similar course of events in epistaxis, in bleeding from the 
bowel, yet no medical man would think of applying 
astringents and styptics in these latter cases unless the 
amount of blood lost be very great. On the contrary, he 


| often finds painful symptoms are dispelled by the very 


hemorrhage. But should such an occurrence happen in con- 
nexion with the lung, we are told to give acetate of lead, 
gallic acid, and other astringents, which it is hoped will act 
on the vessels of the lung, a treatment which, I submit, is not 
correct, nor yet scientific. Our best treatment at this peri 

is to attend to the sufferer’s general health and condition. 
Do not restrict him from gentle exercise, but at the same 
time distinguish between exercise and over-exertion ; and let 
us remember that the former has a tendency to the p tion 
of a more perfect circulation, and this, I take it, should be one 
of our chief aims in the treatment at this period. The patient 
suffering from hemorrhage of the first stage has, I find, a 
better chance of speedy recovery if he pursues a healthy 
occupation than one who is ordered to be confined to his 
bed. Blood-spitting is quite as frequent amongst the in- 
patients as amongst those attending the out-patient rooms ; 
and yet, owing to patients being admitted, according to 
priority of application, the cases are no more advanced in 
disease in the wards at Hampstead than they are in the out- 
patient rooms. 

As regards climate, I believe we have in this country 
certain situations, the adaptability of which we have over- 
looked in our treatment of consumptives. It has been 
my experience that patients have derived much benefit 
from residence in the high lands around Buxton and 
the Derbyshire Peak. The few cases I have sent to that 
locality have certainly returned to town with much dimi- 
nution io their worst symtoms, and notably with arrest 
of hemorrhage. On the other hand, I cannot speak so 
favourably of the results of residence at Bournemouth, 
Hastings, and other relaxing resorts on our southern coasts. 
The treatment of the severer forms of lung hemorr 
occurring in the second and third stages is more difficult to 
determine. It is generally felt by the physician that some 
decisive treatment must be speedily adopted, some — 
taken to at once arrest the copious bleeding. Notwith- 
standing this, I believe the experience of most practitioners 
will lead them to conclude that in a majority of cases the 
hemoptysis stops spontaneously. We must remember the 
comparative rarity of death occurring from hemoptysis. 
I have seen only one death occur during an attack. Other 
writers also confirm this opinion. For example, so careful 
and extensive an observer as Dr. C. J. B. Williams® states 
that he has seen only three deaths from hemoptysis. Again, 
the late Dr. T. Locock* asserted that only 1 per cent. of the 
cases of hemoptysis die from that cause, and even that is an 
average higher than I had expected. Taking these views as 
correct, | apprehend that the administration of large doses 
of gallic acid or of sulphuric acid is scarcely correct 
treatment. These drugs can have little or no effect on a 
remote apical lesion. On the other hand, I am sure I 
have seen them do harm by glaciog up the intestines, 
and so favouring a continuance of the hamorrhage, by in- 
creasing the arterial tension. To my mind the administration 
of a purgative would be the more rational treatment. A 
similar doubt as to the efficacy of some other astringent 
drogs has continually been under my consideration. ith 
some medical men acetate of lead has great repute; others 
employ chloride of sodium in large doses, Alum has its 
advocates, and so has tartar emetic, and even mercury. The 
clinical records of the Paris hospitals have been used to 
endeavour to prove the efficiency of ipecacuanha. Hamamelis 
has become a fashionable drug. As a consequence one is 
embarrassed with the number of remedies, some of which 


3 THE LANCET, 1862, vol. i., p. 399. 
4 The Medical Times and Gazette, 1862, p. 501. 
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have been almost lauded as specifics, But I am obliged 
to say my experience of their power for real good is not 


satisfactory. ‘ 

As regards outward applications, the conclusion I have 
drawn from careful observation is that an ice-bag placed on 
the chest is a valueless proceeding. I have never yet 
convinced myself that the application of such excessive 
can astringe a ruptured vessel through a pad of muscular 
tissue, of bones, and also (if the haemorrhage be deeply 
seated) of condensed lung. Further, the ice-bag is almost 
invariably planted over the front of the patient’s chest, 
wherever may be the seat of the hamorr . I am more 
than doubtful how this application, with its p depressing 
discomfort when placed on the parietes of a man’s thorax, 
even over the supposed seat of a hemorrhage, can have apy 
effect in arresting the same. We seem by this step to over- 
look the one great factor, rest, in stanching an internal 
bleeding. It precludes the patient from sleep, his mind is 
disturbed in consequence, and he apparently loses rather 
than gains from the treatment. Does it not seem more 
probable that the cold, acting on the superficial vessels of 
the chest-wall, would rather tend, if anything, to increase 
an internal engorgement? On the other hand, I can with 
confidence recommend an opposite line of treatment—viz., 
the application of warmth. In three cases recently of severe 
hemoptysis I have seen beneficial results from such steps. 
I app ied hot flannels (at about 120° F.) over the angles of 
the ribs from summit to base of the thorax—in other words, 
over the sympathetic aan ee in each case with speedy 
and happy results. cannot claim that this method of 
treatment is by any means novel. It was advocated by Dr. 
Jobn Chapman’ in 1875 in an able paper ; and I submit that 
it has not been adopted by practitioners so frequently as it 
deserves. We see the same principle adopted by obstetricians 
in cases of uterine hemorrhages, and there is scarcely a 


week passes but the medical journals contain reports of 
ccessful 


st treatment of flooding by hot-water injections into 
the uterus, as opposed to the old-esta! 
applying ice. : 
urning now to medicinal remedies, I must confess that 

we have only a few drugs which we re! really as 
controllers of pulmonary hemorrhage; but these few are 
really valuable. We too often overlook the clinical fact 
that in hemoptysis one of the most t conditions to 
treat is the t restlessness and mental disturbance of the 
sufferer. He is in a state of great excitement and alarm, a 
also im his friends, and by them as it 
were reflected on the ent again. This t requires 
our skill and attention. PWe have at our ae eine 
opium (and its derivatives) which acts like a charm. So far 
as my experience goes it should not be given if administered 
internally with any other remedy likely to retard or interfere 
with its full action. Give it in such doses that its physio- 
logical effects are produced. It the hemorrhage be bee 
profuse digitalis may be added, but also in large doses, su’ 
as fifteen minims to twenty minims of the tincture, till its 
—_ action on the heart is manifest and the frequency of 

e pulse materially dimivished. Asa result the patient is 
calmed, his excited circulation controlled, and he falls into 
a much-needed sleep. There is yet another method of 
administering the tive—viz., by hypodermic injection ; 
and I have found this plan most useful and efficacious. 
Four minims of the injectio morphie hypodermica are intro- 
duced into the subcutaneous tissue of the arm, or, as I have 
sometimes preferred, into the subcutaneous tissue of the 
chest immediately over the presumed seat of the haemorrhage, 
and repeated if requisite. The advan of this method of 
exhibiting the remedy is its speedy ; the momentary 
and trivial discomfort of the operation is more than counter- 
balanced by the good results which ensue. Of the forty- 
seven cases the notes of which I have before stated form the 
basis of this paper, eighteen were adult patients sufferin 
from severe pulmonary hemorrhage occurring in the secon 
or third stages of phthisis, and were treated by opium and 
digitalis internally or a hypodermic injection, with 
good results in all. far as Iam able to judge of th. 
effects of remedies the above method of treatment is happier 
in its immediate results than the administration of astrin- 
gents and so-called styptics, which mainly affect the intes- 
tinal tract. Indeed, one of my chief desires in making this 
communication is to protest against the ordinary practice of 
prescribing drugs which probably do nothing more than 


+ Medical Times and Gazette, 1375, p. 650. 


roduce a constipation, or the action of which on the circu- 
tory system is more than open to doubt. ‘I'here are, how- 
ever, two other drugs which I have found extremely useful 
when opium is contra-indicated. I allude to oil of tur- 
tine and the liquid extract of ergot. The former may 
given by the mouth, the latter either by the mouth or 
by subcutaneous injection. I have seen excellent results 
from both in a few cases. The objection to turpentine 
is its nauseating effect, but its action in controlling haemor- 
hage is undoubted. My experience of ergot has not been 
extensive, but I found it a a remedy in four 
cases of severe and continued blood-spitting. 
Taviton-street, Gordon-square, W.C. 


TWENTY-EIGHT CASES OF 
ABDOMINAL SECTION ; CONSECUTIVE AND 
COMPLETED. 


By EDWARD MALINS, M.D., C.M., 
OBSTETRIC PHYSICIAN TO THE GENERAL HOSPITAL, BIRMINGHAM, 


THE cases for which abdominal section was performed con- 
sisted of ovarian tumours, varying from 344 oz. to 46 oz., 10; 
parovarian cyst, 1; chronic ovaritis and pelvic inflamma- 
tion, 10; fibroid tumours, the adjuncts being removed, 3 ; 
pelvis cellulitis, 1; obscure tumour of uterus, 1; obscure 
cyst of abdominal cavity, 1; hydro-peritoneum, 1. In 
addition to these there were two cases of exploratory in- 
cision, one for chronic peritonitis in a girl aged eighteen, 
where the abdominal cavity was washed out and drained, 
the patient being relieved—she left the hospital afterwards ; 
the other was a single woman aged thirty-eight, who had a 
fibro-cystic tumour of the uterus undergoing malignant de- 


of | generation ; she ultimately died. 


In Case 4, a woman aged forty, the ovaries were adherent 
and atrophied, weighing ten and ten grains and a half 
respectively. In the other cases of chronic inflammation 
the ovaries and tubes were all more or less adherent and 
enlarged ; in two the tubes were dilated, containing pus and 
clear fluid. In the cases of removal of the uterine adjuncts 
for fibroid tumours associated with protracted hemorr 
marked relief has followed, though in each instance 
patients have had irregular attacks of metrostaxis since. In 
Case 16 the patient was married, sterile, aged twenty-four, 
and had a tumour the size of a goose’s egg, sessile to the 
left of the uterus, in structure much like a myomatous 
growth. Case 18, a married woman, aged twenty-four, had 
a large cyst filled with clear yellow fluid among the in- 
testines, probably of mesenteric origin, though its exact 
attachment could not be traced at the time of operation. 
In the case of hydro-peritoneum, the patient was nineteen 
years of age, single ; the ovaries and tubes were intact, and 
no cause could be found for the large quantity—about sixteen 

ints—of fluid contained in the 

is of itonitis, renal, hepatic, or i i 
in which single tapping 
cured the patient. Three cases of death should be men- 

ioned :—One, a married woman aged thirty-three, with a 
large, sessile, ovarian tumour, died on the sixth day, appa- 
rently from continued sickness ; there was nothing found at 
the post-mortem examination to justify any other conclusion. 
Cases 10 and 11 died of peritonitis on the third and fourth 
days respectively ; one was a large ovarian tumour weighing 
321 oz., the other had a tumour of each ovary, very solid an 


t. 

Anesthetics.—In two cases where chest symptoms were 
resent chloroform was given ; in one bichloride of methy- 
— in all the others ether. In one of the chloroform cases 
there was sickness from the first, which failed to be relieved 
by any treatment, and which apparently produced exhaustion 

ending in death. , ‘ 
Ineisions.—The smallest incision compatible with the 
object to be attained was practised. he majority of 
the cases of chronic ovaritis had an average length of two 
inches. I am satisfied that a longer incision tends to favour 
subsequent ventral hernia, ot which I have seen a number 
of cases with much attendant inconvenience and distress, In 
one of the above series this was present, the protrusion 
was not larger than a walnut, and was remedied early by a 
suitable belt and pad. Two of the cases had been operated 
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upon previously, one for an ovarian tumour which affected 
the remaining ovary ; and one for an enlarged ovary weigh- 
ing 280 grains, where the previous ovary had been removed 
without abatement of symptoms, 

Dressings, —In all the dressing was simply carbolised 
gauze, in thickness of seven or ogo as wrung out of 
carbolised water (1 in 40), covered by cylic wool and an 
elastic bandage. The antiseptic spray was used in four of 
the early cases, but afterwards discontinued. rd was 

id to absolute cleanliness, the hands being washed, the 

truments placed in a warm solution of carbolic acid 
o> 40), and the sponges—always a personal matter—care- 

ly cleaned and soaked in the same solution; and, above 
all, no fingers but those of the operator were ever admitted 
into the abdomen. 

Drainage. —F ourteen of the cases were drained with a glass 
tube, the mouth of the tube covered with a hollow spo 
soaked in carbolic acid (1 in 20), and this again with oil silk, 
the tube emptied frequently according to the quantity of fluid 
present, and washed out with a solution of saturated boracic 
acid. I am convinced beyond doubt that the use of drain 
in this manner is of eminent value, and where it is efficiently 
d I always feel a degree of confidence that time only 
in other cases, The temperature never rises so high, 
and success can be predicted with a greater degree of 
assurance as to the progress of the case. 

The above contribution to the operative treatment of 
diseases of women represents the work of one year’s practice 
derived mainly from the General Hospital. One ward only is 
used, and never more than one patient allowed in it at a time. 
After each operation it is thoroughly cleansed and fumigated 
with iodine. The results show a fair d of success, and, 
while pointing to the fact that attention to the minutest 


details is an element of much consideration, it shows also 

that a large institution may be made to answer the intentions 

of its supporters in the treatment of this class of cases, 
Birmingham. 


. LARGE ENCEPHALOCELE. 
By FREDERICK PALMER, M.D., L,R.C.P. Lonp, 


“EARLY in the evening of Feb. 22nd a message reached me 
from Mrs, A—— (a primipara), who had engaged my services 
for her confinement, Labour had commencedjseveral hours 
before, and a)sharp gush of haemorrhage was said to have 
oceurred just before the messenger was despatched. On 
arrival I found « large mass protruding from. the ostium 
vagine, Further examination revealed the head in the right 
oblique diameter of the pelvis, forehead backwards (the first 
cranial position). Having made out the presentation, I pro- 
ceeded to-draw the mass, which ap to take its origin 
from the posterior fontanelle, gently downwards, The uterine 
everything pro a y termina’ jabour. 
The tumour was about eight inches long, the size of a small 
cocoanut, partly covered by skin, and partly by a fibro-serous 
membrane, The latter covering had been ruptured during the 
mechanism of labour, and —- to contain broken down 
coa, and other matter. Exploration of the uterus with 
fede traced the cyst-wall to the superior extremity of 

pital bone, and an evident communication with the 


cranium. 

Mrs. A—— was delivered of a stillborn male child about 
two hours after my arrival without any instrumental help, 
the fotus in every other respect being well devel ‘ 
Some little difficulty was experienced in the third stage of 
labour, the uterine contractions not being sufficient to 
complete the ee aoe of the placenta without assistance. 
The patient made favourable p , and appeared to be 
doing well until the morning of the when she had a 
severe rigor, followed by all the horrors of acute opens 
metritis: pain in the hy tric region, difficulty of 
micturition, considerable elevation of and pulse, 

‘ore ly sai ry, mam 
tinguished abov th Sinful to 
above the pu 5 , an to 
the touch. For fourteen days Mrs. A—"s tion gave 
me ae anxiety, but under the treatment adopted, 
be tration o/ small and frequently repeated doses of 
and opium, applications of turpentine, followed by 


1 


large poultices to the abdomen, and constantly washing out 
the vaginal canal with Condy’s fluid and water, the disease 
was combated, and she has now made a successful recovery, 

With the consent of Mrs, A——, I sent the feetus, un- 
touched, to the Royal College of Surgeons, and the following 
report of the tumour has been forwarded to me by the 
Pathological Curator, Mr. Frederic S. Eve :—‘‘ The cyst, an 
encephalocele, is formed by a protrusion of the meninges 
through an opening occupying the position of the occipital 
protuberance, and which corresponds to the interval between 
the four ossific centres of the occipital bone. The cyst 
also contains a small elongated mass of brain substance, 
The specimen will of course be preserved in the museum,” 

The case illustrates one of the many irregularities so 
frequently noticed in en | gay and as such is worth 
recording. Had I been called to Mrs, A—— at an earlier 
stage of the labour, before the full dilatation of the os, and 
with a history of hemorrhage, there would have been no in- 
considerable difficulty in making out the nature of the 

resentation. In this particular case, the ence 

id not appear to obstruct the course of the Jebour, 
rupture cyst dou e parturien orts occa- 
sicned the escape of some of the contents into the interior 
of the uterus, and gave rise to the subsequent metritis 
which caused me so much anxiety. 


oF 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 
Nullasutem estali divia, nisi qaamplurimas et morborum 
ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 
FOUR CASES OF PARALYSIS OF ACCOMMODATION AFTER 
DIPATHERITIC SORE-THROAT ; 
REMARKS, 
(Under the care of Mr. JoHN TWEEDY.) 

For the following notes we are indebted to Dr, David 
Harrower, clinical assistant. 

CAsE 1.—Edith D——, aged ten, came on Nov, 27th 
complaining of ‘‘loss of sight” and inability to read any but 
large print. Eight weeks before she had diphtheria of the 
throat, her mother stated, and about four weeks after this 


Jaeger 4, 
with di 


aged ten, at Christmas had a 
‘* bad sore-throat,” and of the second 
week in January noticed that she could not see the letters 
distinetly. Sight grew gradually worse till she came on 
Jap. 22nd. She was then anemic; the pupils were active 
the throat was pale, and on arti Ah! the soft palate 
and uvula were drawn up to the left, Treated with quinine 
Vision, Jaeger 1 and $; patient looking mu 

was manifest hypermetropia of two dioptres. 

CASE 3.—Florence S——, aged fifteen, draper’s assistant, 
about two weeks before Christmas had a very bad ‘‘sore- 
throat with white patches on it.” She recovered and went 
te her work again, Her sight began to fail about Jan. 7th. 
On Jan. 22nd, 1884, when first seen, she was rather mic- 
looking; the pupils were large, reacted to light, but 
net, to accommodation ; vision was. Jaoger treated 
with quinine, Her vision improved slowly, and on Feb. 12th 
V= ,%, but still no more than Jaeger 16.—Feb, 19th: She 


| East Sheen, 8. W. 
i 
her sight began to fail. When first seen her vision was 
{ Jaeger 16, V=$, imperfectly, The pupils were semi-dilated, 
and there was no power of accommodation. She was treated 
with quinine internally, and a weak solution of eserine (half 
' a grain to the ounce) was applied each night. On Nov. 30th 
she was much improved ; ven m smaller; vision 
: Reads Jaeger 1 and but 
 &§ culty.—Dee, 14th ; Reads Jaeger 1 and § easily, 
: | There is manifest hypermetropia of two dioptres (iwenty 
* | inches English). 
f 
| 
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yf; and Jaeger 10,—March 4th : Vision was Jaeger | and j. 
‘There was manifest hypermetropia of one dioptre. 

CasE 4.—Emily P——, aged seven, came on March 25th 
complaining that her sight began to fail about three weeks 
ago. She had a “bad throat” about five weeks since, and 
now when drinking part of the fluid rans back through the 
nose. Her vision was ,*, and J ~— 16. There were three 
dioptres of hypermetropia, 3 D=¢, 1. She was ordered 

uinine internally. — March 28th: pils smaller; vision 

aeger 8, ;°,. The quinine was continued and a weak solution 
of eserine applied, and the case soon recovered. 

Remarks.—In commenting from time to time on these 
cases Mr, Tweedy remarked that in most of the cases of post- 
diphtheritic ysis of accommodation which he had seen 
the diphtheria had been comparatively slight ; indeed, in 
some cases it had been so slight as to pass unnoticed, and a 
history of sore-throat a few weeks previously was elicited only 
by special inquiry. The day before the first case presented 
itself he had seen a young lady who had been attending 
school regularly, but returned home one day complaining that 
shecould notseetoread. Otherwisesheseemed quite well, and 
had a few days before danced vigorously at achildren’s party. 
There was, however, a history of a “‘cold” and sore-throat 
about the middle of October, but no suspicion of diphtheria. 
in another case, seen about the same time, the parents were 
not aware that their child was in any but robust health. 
impairment of sight, both for near and distant objects, 
su ry without apparent cause. After correc- 
tion af four dioptres of hypermetropia distant vision became 
aormally acute, V= ¢, but still the child could not read any 
but the largest type. Paralysis of accommodation was 
obvious. In spite of the absence of subjective symptoms 
the throat was examined, and it was found that even at 
that time there was some ulceration and a small patch 
of pseudo-membrane on one of the tonsils. When ques- 
tioned, the child said that his throat had been sore “‘ for 
a long time,” but he could not say how long. Mr, 
Tweedy argued that it does not follow from this experience 
that paralysis of accommodation mostcommonly supervenes in 
the milder cases of diphtheria. The truth is that the severe 
cases are followed by a long and tedious convalescence ; 
there is so much general prostration that any impairment of 
sight is regarded asa part of constitutional weakness. In 
the milder cases, on the other herd, the yen health and 
strength may be but little disturbed, and then the impair- 
ment of the sight becomes relatively a conspicuous and 
alarming symptom. Similarly, it ma: said of the all 
greater frequency of diphtheritic paralysis of accommodation 
in hypermetropic persons that the connexion is probably 
only apparent. In hy arety sap the focus for the lens- 
system of the eye lies behind the retina, so that a certain 
amount of contraction of the ciliary muscle is needed even 
for parallel rays of light, and when the ciliary is paralysed 
even distant sight is impaired. but still more near sight 
when the rays of light are divergent. A myopic person may 
have post-diphtheritic paralysis of accommodation, and not 
only not suffer any inconvenience, but even fancy the sight 
somewhat improved, especially for distance. As to treat- 
ment, arsenic or Cs internally is one of the best tonics 
in diphtheria, while local applications of a weak solution of 
the extract of Calabar bean, or its alkaloid eserine certainly 
expedite the cure in addition to improving the sight at once, 
through the physiological action of the drug upon the 
muscular tissue of the accommodatory apparatus. It is, how- 
ever, not desirable to use the myotics too often or of too 
great astrength. There is always a risk of exhausting the 
weakened muscles by over-stimulation. A solution of half a 
grain of eserine to the ounce is strong enough, and applied 
once a day is often enough. 


HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 
STRANGULATED FEMORAL HERNIA ; OPERATION ; 
RECOVERY; REMARKS, 
(Under the care of Mr. EpmMuND OWEN.) 
For the following interesting report we are indebted to 
Dr. Chaffey, registrar. 
On Feb, 14th last L. G—— was admitted to the Louise 
ward with a swelling in the right groin of the size of a small 
walnut. She was suffering from frequent attacks of vomit- 


were dry and, like the teeth, were covered with sordes ; the 
tongue was furred in the middle, and red at the edges ; the 
pulse was 124, and the temperature below normal; the 
tumour was hard and tender, and the neighbouring integu- 
ment was red, probably from the effect of the local treatment 
which had been adopted before the child’s admission. When 
Mr. Owen saw the child the tumour and the sickness had 
persisted for forty-eight hours, and as a slight attempt at 
reduction, under chloroform, gave no promise of reliei, he 
cut down upon the tumour, and opening the sac, exposed a 
knuckle of small intestines, which was «dematous and 
almost as dark in colour as chocolate. The constriction at the 
femoral ring was so tight that the tip of a small blunt-pointed 
bistoury could be introduced only with difficulty to ease the 
strangulation, On the bowel being returned the thin piece 
of peritoneum, which for only two days had played the part 
of sac, was pushed up to the femoral ring. It did not 
seem worth while to remove it. A small drainage-tube was 
used, wire sutures were inserted, and the wound was 
dressed with lint, The legs were tied together, and 
the pelvis rai For eight hours nothing but ice was 
allowed by the mouth. There was no more vomiting. From 
the shock of the operation the temperature rose next day to 
102'4° F., but it fell to normal the following morning, and 
no further rise took place. All action of the bowels was 
delayed for a week by the administration of small doses of 
opium. The child made a steady convalescence. 

Remarks by Mr. OWEN.—Femoral hernia is an extremely 
rare condition in childhood ; so much so, indeed, that out of 
748 cases of that variety of hernia recorded by Mr. Kingdon, 
in only a single instance was the subject under ten years of 
age (quoted from Mr. Birkett’s essay in Holmes ‘‘ System of 
Surgery”). Very probably other cases of strangulated femoral 
hernia in children have been recorded, but I fail to find a 
reference. I confess that when I saw this child, and had 
placed my fingers on the blushing tumour, I half expected 
to find that the swelling would turn out to be ana 
within the walls of a lymphatic gland, whilst the general 
appearance of the child suggested enteric fever. When the 
inguinal hernia of a child Secomes strangulated, rest in the 
horizontal posture with the thighs and pelvis well raised, 
with the application of ice to the swelling, will gene- 
rally suffice to render the return of the bowel possible; 
but I feel convinced that no such treatment would have 
rendered unnecessary the operation performed in the case 
under report, whilst from the dusky and swollen condition 
of the tightly strangulated bowel we may assume that any 
further attempt at reduction would have proved disastrous. 
As a testimony to the value of the palliative treatment of 
strangulated inguinal hernia in childhood, | may remark 
that when I was proceeding to operate on the femoral hernia 
of this child, the -surgeon, Dr, Swift, told me that he 
could not find a hernia knife in our armamentarium ; so we 
temporised one by covering the chief part of a slender 
bistoury with strapping. 


EAST SUFFOLK HOSPITAL, IPSWICH. 


CASE OF HYDROPHOBIA COMMENCING ON THE FORTY-FIFTH 
DAY AFTER THE BITE. 
(Under the care of Dr, HAMMOND.) 

For the notes of this case we are indebted to Dr. Boucher, 
house-surgeon. 

Ann C——, aged ten years anda half, a healthy country 
girl, was bitten by a large black retriever dog on Mareh 3rd, 
1884, about the face and forehead. The upper lip was 
much torn, having been, with the upper jawbone, bitten 
through on the right side, and three of the teeth knocked 
out. The child was seen shortly afterwards by a medical 
man, who dressed the wounds, after having cauterised them 
with nitrate of silver. She was ill and confined to bed for 
the next ten days on account of the severity of the injuries. 
The face and lips were so swollen that no solid food could 
be taken during the first three days. She made a slow 
recovery, and had almost regained her usual health by the 
9th of April. On the morning of this day, the forty-fifth 
after the accident, she was observed to be cross and irritable 
and altogether altered in her manner. She appeared ill and 
restless all day, declining her food. Her condition rapidly 
became worse and the symptoms of hydrophobia were fully 


the truth, thought she had gone mad. A 


ing, and was in a condition of great exhaustion ; the lips 


developed by midnight, when her parents, who had no 
suspicion of 
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medical man was not called in until the morning of the 
following day, April 10th. The symptoms he observed were 
similar to those described below, the clutching at the throat 
at that time, however, being more marked than it was later 
on. He injected a smaii dose of morphia subcutaneously, 
which he repeated ata later visit on the same day, after 
which he ordered ker removal to the hospital, where she was 
admitted at 8 P.M., thirty-six hours after the first symptoms 
had appeared. 

When seen, shortly after admission, her expression 
indicated extreme terror; she would not lie down, but sat 
up in the corner of her cot; was very restless, and con- 
stantly trying to alter her position, at times standing 
upright, and then trying to get out to be nursed by 
her mother, all her movements being rapid and pas- 
modic. She talked rapidly, but sensibly, and was quite 
conscious and coherent, knowing her father and mother; 
at one moment begging the latter not to leave her, and the 
next screaming for her to go away. It was impossible to 
ascertain her temperature on account of her ceaseless move- 
ments; the pulse was weak and slow. She had eaten a 
little food ravenously at intervals during the day ; when 
offered a little milk in a ~~ she accepted it eagerly, but 
found herself unable to drink it in the ordinary way, not 
from fear of the fluid, but from the inability to control 
her muscles, She, however, expressed a wish to be allowed 
to feed herself with a spoon, stipulating that no one 
should iook at her during the process; she succeeded 
in finishing the milk in this way, and expressed her 
satisfaction at having been able to do so, and afterwards 
she ate some bread-and-butter. She was much concerned by 
the grief of her parents, and bade her father return home to 
look after the little ones; apologised for some eructations 
which followed after drinking the milk, and shortly after- 
wards asked to be lifted out of bed for the pur, of voiding 
urine, which she accomplished without difficulty or distress, 
The slightest draught of air excited her greatly, so much so 
that she entreated those around her not to come near lest 


repeated, but was not followed by any improvement.— 
10.30 P.M. : A consultation was held; the child appeared 
much exhausted, having had no sleep and very little food 
since the commencement of the attack ; gasping for breath 
and clutching at her throat ; the skin was moist and clammy, 
and a broad dark ring surrounded both eyes. 10.40 P.M. : 
Chloroform was administered by the house-surgeon in the 
presence of the members of the staff. About half a drachm 
was placed on a small towel. There was some struggling 
and holding of breath, but the effect of the first inhalation 
was to produce vomiting. The anzsthetic was laid aside 
for the time, and the contents of the stomach, about four 
ounces of bread-and-milk, were ejected. It was then seen 
that breathing had ceased, and no pulse could be felt at the 
wrist. A finger was passed into the pharyn*x to ascertain 
whether any of the vomited matter had Lodesd in the glottis, 
but it was found to be quite free. 

eath occurred thirty-eight hours after commencement of 
the illness, or the forty-sixth day after the bites. There was 
nothing in the case resembling tetanus, the muscular con- 
tractions yj clonic and i lar. There was never any 
fear shown of water, or any fnability to swallow fluids ; 
every effort was made to trace the dog, both at the time of 
the occurrence and afterwards, by the police authorities, but 
without success. No other person was known to have been 
bitten by it. No autopsy was made, 


Dr. W. WIsE, medical officer to the Plumstead 
District Board of Works, has had his salary increased from’ 
£70 to £100 per annum. 


Medical Societies, 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Spinal Deformity.—A ia, —Cerebral Atrophy.—Para- 
metritis and Vianna Weight of Thyroid Body, 

THE last meeting of this Society was held on Tuesday last, 
Dr. George Johnson, F.R.S., President, in the chair. Drs, 
Lionel Druitt, William Huggard, Robert James Lee, and 
Mr. Thomas Wakley, Jun., were elected Fellows of the 
Society. It is to be regretted that some of the papers were 
hurried through, thereby preventing proper discussion. 

Mr. ARBUTHNOT LANE read a paper on Three Forms of 
- Deformity. The author described three distinct forms 
of spinal deformity which occur among labourers who 
heavy burdens. In these the normal curves of the spine are 
modified to transmit most advantageously the superjacent 
weight to the pelvis and lower limbs. It is highly probable 
that there are many other distinct forms besides modifica- 
tions of the three described. The first form occurs in men 
whose work consists in carrying weights on their right 
shoulders, as draymen. In the case of a man supporting a 
weight in this manner, it will be found that his spine forms 
a large curve with its convexity to the right, and that the 
upper dorsal and cervical vertebrie are flexed more than the 
normal, The accompanying slight rotation of the bodies of 
the vertebrie also affects position of the ribs. By the 
continual pressure which the weight exercises on the upper 
two or three ribs on the right side, they, acting as levers on 
the bodies and transverse processes of the vertebrz, rotate 
the upper three or four dorsal vertebrae towards the left, 
forming a small curve with its convexity to that side. The 
position of the spinous processes in their single curve is not 
modified by this rotation to any extent, The formation of 
the upper curve necessitates a compensatory increase in the 
deviation of the lower part of the spine from the median line, 
with an increased rotation of the bodies of the vertebre. 
The form of the bodies and inter-vertebral substances and 
the position of the ribs on either side are altered by these 
progressive changes. In the lumbar region there is no com- 
pensatory curve to the left. The second form is caused by 
carrying heavy loads on the back. Here the pressure e. 
duces compression, changes in the bodies and inter-vertebral 
substances of the fifth, sixth, and seventh cervical vertebra, 
straightening of the upper two-thirds of the dorsal spine, 
marked and progressive lordosis, and destruction of the bodies 
and inter-vertebral substances of the lower dorsal and upper 
lumbar vertebre at that part of the spine where the 
straightened dorsal part joins the lumbar convexity. It also 
produces a form of spondylolisthesis, due to yielding of the 
last lumbar vertebra, or upper part of the sacrum, with the 
es of osteophytic outgrowth. There may also be 
some lateral deviation of the upper dorsal spine, due to 
a greater destruction of one side of the vertebre in 
the lower dorsal and upper lumbar regions. The third 
form is caused by carrying loads on the head. The 
changes produced are most marked in the cervical spine, 
where a well-marked lateral curve is produced, with its con- 
vexity to the right. The axis and third cervical vertebra 
are frequently fused together, and the bodies and fibro-car- 
tilages of the cervical vertebrxe are much modified by pressure, 
especially in the concavity of the curve and between the 
upper vertebrae. There can be seen a regular gradation from 
partial compression of the inter-vertebral substances to their 
complete removal, when synostosis of the vertebra ensues. 
In the dorsal region there are two compensatory lateral 
curves, the upper being the best marked, though it is not so 
definite as that in the cervical region. The convexity of the 
upper one is directed to the left, that of the lower to the 
right. The author also showed specimens from the 
museum of Guy’s Hospital in which there was osseous 
anchylosis of the occipital bone with one or more cervical 
vertebree. He wished to include these under the same class. 
as being due to the effect of weight sustained on the head.— 
Dr. GEORGE JOHNSON had often been struck with the fre- 
quency of lateral curvature in the male out-patients at 
hospitals, and was on this account much interested in Mr. 
Lane's explanations. —Mr. WARRINGTON HAWARD thought 
that po one would dispute the first propositions of the paper. 
American sw s had, however, called attention to these 
deformities, by odd names, such as grocers’ boys’ spine and 


they should breathe on her ; she also had a great horror of 

being looked at.—8.40 P.M. : 1-120th of a om of sulphate 

of atropia, with 1-6th of a grain of hydrochlorate of morphia 

were injected under the skin of the forearm ; this was fol- 

lowed by a gruff forced expiration, bearing a certain 

resemblance to the hoarse bark of a dog. The only 

tee effect of the injection was to cause dilatation of 

: pupils. The red glare from the choroid which appeared 

whenever the child faced the light in the darkened room 

added to her fierce and wild expression. The excitement and 

restlessness increased ; respiration was slow and gasping ; 

inspiration very shallow. She congiinet of the difficulty 

of breathing and of pain at the pit of the stomach, which she 

described as a sensation of ‘‘ being unable to get her stomach 

down,” the diaphragm being no doubt strongly arched 

’ upwards. —9.40P.M.: ‘The h ermic injection was | 
j 
j 


Tue LANCET,} 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 


(JuNE 14, 1884. 1075 


porters’ spine. We were indebted to Mr. Lane for the 
post-mortem results of lateral curvatures, These cases threw 
some light on other examples of lateral curvature. The 
habitual use of muscles on one side of the body, and a 
habitual unhealthy position, were the most potent factors. 
Sufficient stress had hardly been laid on muscular force in 
the production of these deformities. The rotation of the 
vertebra was an evidence of the muscular action. Mere 
weight would hardly account for a curvature. If the spinal 
muscles of one side only acted whilst the other side did not 
act, it would be easy to understand how rotation would be 
brought about. The muscles over the convex side of a 
lateral curvature were in a state of tension, whilst those 
on the concave side were shortened because their insertion 
and origin weie approximated. It was impossible to get 
mechanical instruments to act efficiently on the ribs without 
risk of the production of asore. It seemed to be a much 
more rational treatment to bring into action those muscles 
on the other side which had previously been in abeyance. 
Probably the production of anchylosis of the vertebra from 
long-continued, though intermittent, pressure would be re- 
garded as a new fact, but Mr. Haward thought more clinical 
evidence was required on this score.—Mr. NOBLE SMITH did 
not think that there was necessarily adouble curve in thespine, 
as Mr. Lave had said. Many cases of a single curvature had 
been published. He discussed the question of the action of the 
serratus magnus muscle in the production of the curvature, 
The theory of unequal muscular power had also been ex- 
ploded. The changes which take place in the articular pro- 
cesses were probably a result rather than a cause of rotation. 
Hermann Meyer raised several objections to this theory as 
the result of post-mortem examinations. There was probably 
a mechanical cause of rotation of the vertebre. The pos- 
terior part of the bodies of the vertebra were part of the 
parietes, whilst the anterior parts were free in the body 
cavity. Mr. Rogers Harrison pointed this out in 1842, but 
Dr, Judson of New York rediscovered this theory. In con- 
genital cases of curvature there was practically no rotation. 
The subject of spondylolisthesis had been under discussion 
ever since Neugebauer’s paper on the question. It seemed to 
Mr. Smith that pressure could not produce this deformity 
without some softening of bony tissue or some defect in the 
joint surfaces, With regard to anchylosis, a case in the 
Musée Dupuytren was referred to, in which a man worked 
for hours in a stooping posture; the vertebre were anchy- 
losed in front, and much new bone had been thrown out.— 
Dr. CHAMPNEYs concurred in the view that pressure could 
produce anchylosis, as was seen in scoliosis of the lumbar 
vertebree, The sacro-iliac joint was known to be anchy- 
losed, and apparently as the result of pressure.—Mr. LANE, 
in reply, maintained that pressure could produce anchy- 
losis, and was of opinion that Neugebauer did not alto- 
gether deny the action of it in the causation of spondylo- 
listhesis. With regard to the frequency, he had seen four 
cases out of seventy-five subjects. Reference was made to 
Mr. Adams’ work, in which the statement was made that it 
was arare thing to find changes in the spine. Mr. Lane 
had met with five cases of his first class of deformity, two 
cases of the second, and two of the third—altogether thirteen 
well-marked cases out of thirty-five male subjects examined 
during the past winter session. So he could not agree with 
Mr. Adams, That the leverage action of the ribs on the 
tranverse processes was a potent factor in the production of 
the curvature, he had not the least doubt. 

Dr. BROADBENT read a paper on a Particular Form of 
Amnesia ; Loss of Nouns. The paper is a contribution 
towards the elucidation of the mechanism of speech and 
thought in continuation of previous attempts in the same 
direction, the opportunity being afforded by an examina- 
tion of the brain in a case characterised by the impossibility 
of saying nouns substantive while all other parts of speech 
were spoken freely and distinctly. The patient was a gen- 
tleman, aged seventy-seven at death, seen at intervals with 
Mr. Meehan between September, 1878, and December, 1883. 
He had a slight and fugitive attack of right hemiplegia, 
with predominant affection of the face and hemianzsthesia, 
and an affection of speech, whi h in about a month settled 
down to the defect, which remained the same for more than five 
years. Duringall this time he never uttered anoun, exceptonce 
or twice by accident, so to speak, and inappropriately, while 
he could say other words and employ long phrases as long 
as they did not contain a noun. When he wished for any- 
thing he would say, ‘‘ Please give me the one,” and the 
nurse would make guesses what it was, Other mental 


functions were norma], The lesions found after death were 
limited to the left hemisphere of the brain, and consisted of 
small and unimportant depressions in the posterior part of 
the intra-ventricular corpus striatum, slight diminution in 
size of the thalamus, complete atrophy of the calcar avis in the 
posterior cornu of the ventricle, and, finally, an extensive area 
of softening within the fissure of Sylvius in the posterior half 
of its extent, sparing altogether the anterior and antero- 
lateral convolutions of the insula, the third frontal, and the 
foot of the two convolutions of Rolando, destroying com- 
pletely the two long posterior convolutions of the island and 
the subjacent white fibres down to and including the corre- 
sponding part of the external capsule, but not invading the 
lenticular nucleus, and undermioing the supra-marginal 
lobule and angular gyrus, though not implicating the entire 
thickness of their axial white fibres or reaching the convexity 
of the hemisphere. The infra-marginal, or first temporo- 
sphenoidal convolution, was remarkably little affected. 
Another case seen with the late Dr, Frampton was related, 
similar in all respects except that the patient could not read. 
No post-mortem examination was obtained. The hypo- 
thetical mechanism of speech and thought tentatively 
advanced by the writer in previous papers, assumes that in 
the highest or cerebral, as in the lowest or spinal nerve- 
centres, there are sensory and motor departments, the motor 
apparatus being educated, so to speak, by the sensory ; this 

ucation being represented structurally by the formation of 
groups of cells, through which orderly movements are 
effected. Oa the sensory side, it is supposed that in the 
integration of speech and thought perceptions from the 
different perception centres converge upon a common cortical 
area where they are combined or elaborated into an idea, 
this idea being symbolised by the associated auditory per- 
ception or name. The correspondiog motor-centre to this 
name or idea-centre is supp»sed to be a propositionisiog 
centre, in which takes place the mental rehearsal of a phrare 
or sentence, which is a necessary antecedent to its utterance. 
Hence if the path from the visual perception centre to the 
naming centre were interrupted, the sight of an object would 
no longer recall its name, and a case answering to this con- 
dition was related in the first paper on the subject read 
before this Society. Again damage to the tract of fibres 
passing from the auditory perception centre to the namiog 
centre would prevent the patient from understanding what 
was said tohim. The case forming the subject of this paper 
is supposed to illustrate damage to the communicating tract 
between the naming and the propositionising centrer. The 
patient could rehearse a phrase in his mind, but the name or 
noun was not supplied from the appropriate centre. Atten- 
tion was further called to other remarkable facts in con- 
nexion with loss of speech.—Mr. Victor HorsLey wished 
to ask whether the fibres from the hippocampus major were 
destroyed, as this bore on the observation of Dr. Ferrier 
that absolute hemianzesthesia of the opposite side was the 
result of destruction of the hippocampus major. Did the 
degeneration reach the ependyma of the roof of the descend. 
ing cornu? Were the fibres of the corpus callosum so soft 
that they were torn through? This question bore on 
Hamilton’s observation of the corpus callosum not being 
composed of inter-cortical fibres. — Dr. Myers said tha. 
logicians and grammariaos drew a distinction between 
nouns substantive avd pronouns. For a logician a pro- 
noun was as good as a noun. Now, Dr. Broadbent's 
patient had full use of pronouns, which shows that he 
recognised not only the ego but the non ego. Was not 
this faculty in seeming contradiction with the views ex- 
pressed? He also asked whether the patient could write 
any nouns.—Dr. SAMUEL WEST varrated a case in which 
the lesion corresponded very closely with the place in which 
Dr. Broadbent would be inclined to place his naming centre. 
The patient was a man, aged fifty, who suffered from granular 
kidney with bronchitis and suddenly became aphasic. He 
lived six weeks. Besides the aphasia, there were incomplete 
right bemiplegia and incomplete hemianesthesia.—Dr. 
BROADBENT, in reply, thought Dr. West’s case illustrated 
another form of disease which had been dealt with in 
previous papers, The fibres of the hippocampus major in 
the descending cornu were somewhat damaged, but there 
was no very marked degeneration. In reply to Dr. Myers, 
he said that a child begins by learning nouns only, and he 
did not think that pronouns stood precisely in the same 
position; they were sarees | of later growth. Further, 
neither patieut was able to write at all, and the first patient 
never succeeded in writing anything but his name. No 
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obvious sign of degeneration of the fibres of the corpus callo- 
sum was present, and the rupture was regarded as accidental. 

Dr, Seymour J. SHARKEY read a paper on Embolism of 
the right middle Cerebral Artery producing left Hemiplegia 
and Hemianwsthesia, with absorption of a large portion of 
the right hemisphere, followed by death seven years later. 
A woman, d thirty-four, was admitted into Guy’s 
Hospital on March Sth, 1876, with the history that three 
weeks previously, being in her ordinary health, she was 
suddenly attacked with giddiness, faintaess, and nausea. 
These symptoms were followed by twitching of the left side 
of the body, general convulsions, and loss of consciousness, 
After four days she recovered consciousness, and was then 
found to be completely paralysed on the left half of her 
bee and in addition to have lost sight, hearing, taste, 
smell, and common sensation on the same side. The 
ophthalmoscope revealed no disease of the fundus of either 
- There was a systolic murmur to be heard all over 
the cardiac area, but there were no other physical signs 
of organic disease, Four weeks after the commencement 
of her illness it was found that the anesthesia was 
less marked, Six weeks and 2 half from the onset sight 
and hearing were completely restored, and within three 
months common sensation had returned. The power of 
motion improved greatly in the left leg, and much more 
slowly in the arm, and the patient returned home four 
months from the beginning of her illness, with perfect 
sensation, both common and special, with her left arm 
almost useless, but with very fair power in the leg. Seven 
years after these events the patient was admitted into St. 
Thomas’s Hospital, and there died of cardiac dropsy. At 
this time she was found to have no loss of sensation, and 
sight and hearing were equally good on the twosides. The left 
leg was slightly paralysed ; the left arm much more so, At 
the post-mortem examination aortic disease with general 
dropsy and the usual chronic congestion of the viscera were 
found. The left hemisphere of the brain was normal, 
as were all the cranial nerves. A large portion of the 
right hemisphere, that part, in fact, which is supplied 
by the middle cerebral artery, had been almost entirely 
The following pave: were drawn: 1. That 
if the angular gyrus and superior temporo-sphenoidal 
convolution be respectively connected with sight and hear- 
ing on the opposite side of the body, their destruction does 
not involve permanent loss of these special senses. 2. That, 
contrary to what has lately been asserted, each hemisphere 
is specially connected with the sight of the opposite eye. 
3. That sensation, whether common or special, on each 
side of the body is not so intimately connected with certain 
definite areas of the opposite hemisphere as is the case with 
motion; for the patient gradually recovered from her 
hemian:esthesia notwithstanding the destruction of those 
regions disease of which originally gave rise to it, a fact which 
shows that other parts either of the same or of the opposite side 
of the brain were capable of completely restoring the lost func- 
tions.—Dr. BROADBENT asked what special portions of the 
brain had been destroyed.—Dr. SHARKEY said the inferior 
frontal, the external part of the orbital, the lower half of the 
two central and the angular and first temporo-sphenoidal, and 
part of the inferior occipital convolutions.—Dr. BROADBENT 
then said that it was plain that the hippocampus major had 
escaped, and also the gyri round the crus cerebri were free 
from damage ; and as the hippocampus subserves common 
sensation, the case was intelligible from this point of view. 
As to vision and hearing, we ought not to forget that 
bilateral association of nerve nuclei in the medulla and 

ms showed how one hemisphere becomes associated with 

th nerves.—Mr, Victor HORSLEY suggested that the 
recovery of sensation was due to the subsidence of the 
secondary changes around the part where the circulation 
had been interrupted ; it was seen that the fibres from the 
hippocampus major were stained with hematoidin. And so 
the temporary hemiansthesia might be explained. He 
pointed out that the arm scarcely recovered at all. As for 
the recovery of the leg, this might be explained by bearing 
in mind that the cortical centre was not destroyed, but only 
temporarily affected, As Prof. Schiifer and he had shown, the 
leg centre dips over into the marginal convolution, and these 
parts were not destroyed in the specimen exhibited. He asked 
whether there was any interference with the ideation of 
complex subjects. —Dr. SHARKEY, in reply, said that he had 
suffered misconstruction because he had not read the whole 
of his paper. He referred to a paper read last session, in 
which the association of the opposite eye with the cerebral 


hemisphere was specially pointed out. He had not sug. 
gested that there was compensation with regard to motion, 
but only in respect of sensation. As to ideation, the notes 
said that the husband regarded his wife as weak-minded and 
queer,” though hard working and affectionate. 

r. MATTHEWS DUNCAN read a paper on Albuminuria 
with Parametritis. In this paper the author proposes to 
show the frequent association of parametric phlegmon and 
abscess with albuminuria, pointing out the absence of this 
complication in perimetric inflammation and abscess, and in 
other inflammations and abscesses.—Dr. CHAMPNEYS said 
the facts were new; the special connexion of albuminuria 
with para- as op to peri-metritis would be of much 
value in diagnosis. 

Dr. STEPHEN MACKENZIE contributed a tabular state- 
ment bearing on the question of the weight of the thyroid 
body in different diseases, In the years 1871-72 he had made 
a fair number of consecutive systematic observations record- 
ing the age and sex, weight of body, and cause of death, with 
the weight of the thyroid. The observations were simply 
recorded, and no inferences were drawn for the present. 
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Monocular Diplopia,—Tubercle of Choroid.—Serous Cyst of 
Tris.—Sercoma of Choroid.—Disseminated Choroiditis,— 
Concomitant Strabismus. — Acute Optic Neuritis asso- 
ciated with Acute Myelitis.—Recovery from Amaurosis 
in Infants. 


AN ordinary meeting of this Society was held on June 5th, 
Mr. Jonathan Hutchinson, F.R.S., President, in the chair, 
Among the visitors were two distinguished German oculists, 
Becker of Heidelberg and Snellen of Utrecht. 

Mr. TARGETT showed, for Dr. BRAILEY, a man, aged fifty- 
six, who exhibited in a remarkable manner the phenomena 
of the case of Monocular Diplopia described by Messrs. Gunn 
and Anderson at the last meeting of the Society. He had 
on the right side paralysis of the external rectus, with dila- 
tation and immobility of the pupil. He gave a clear history 
of uniocular diplopia on this side, but only in the outer 
half of the field of vision, Now that the optic dises had 
become a this symptom was no longer noticeable. 
Perception of red and green was wanting. The right knee- 
reflex was much weaker than the left. Without any local 
cause he had nocturnal incontinence of urine. He 
had none of the usual symptoms of locomotor ataxia. 
He was probably suffering from constitutional syphilis. 

Dr. P. H. Mutes exhibited a coloured drawing of a 
typical example of Miliary Tubercle of the Choroid, as seen 
with the ophthalmoscope, as well as Microscopical Sections 
of Tubercles, The patient was a girl, aged ten, who 
died of acute miliary tuberculosis fourteen days after the 
apparent commencement of her illness, After death miliary 
tubercle was found in the lungs, kidneys, liver, spleen, and 
cerebral meninges, as weli as in the choroid. The drawing 
shown was made two days before death ; there was double 
optic neuritis, and surrounding the disc in each eye were 
eight or ten circular nodules, yellowish-white at the centre, 
and passing gradually at the periphery into the colour of the 
natural choroid. The surface of several of the choroidal 
tubercles was traversed by a retinal vessel. Dr. Mules 
thought that the ophthalmoscopic appearances, taken alone, 
were hardly sufficiently diagnostic of tubercle to separate it 
from other choroidal affections, notably the very early stage 
of choroiditis disseminata, but, taken in connexion with 
ye symptoms, they afforded valuable confirmatory evi- 

nce 


ence, 

Mr. W. ADAMs Frost exhibited for Mr. WAREN TAY a 
case of Serous Cyst of the Iris, in a man aged twenty-eight. 
Twenty-four years ago the eye had been injured by a fork, 
and the development of the cyst dated from that time. Ten 
years ago an iridectomy was performed. The cyst oceupied 
the upper and inner quadrant of the anterior chamber, ex- 
tending quite up to its periphery, and reaching about half 
way across the pupil. The lower part of its posterior surface 
was lined by a layer of uveal pigment. The cyst itself was 
sufficiently transparent for a fundus-reflex to be obtained 
through it in several places. The pathology of the affection 
was discussed, and the papers by Mr. Hulke (Ophthalmic 
Hospital Reports, vol. vi.) and M, Wecker (Griife-Saemisch 
Handbuch, vol. iv., p. 540) were referred to. As bearing on 
the question of treatment it was mentioned that in one of 
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Mr. Hulke’s cases the increased size of the cyst gave rise to 
sympathetic irritation in the other eye, which subsided on 
excising the cyst. Im other cases, on the other hand, its 
excision had been followed by loss of the eye from suppura- 
tion. As the cyst in this case was in contact with thecowea 
and lens, and extended quite up to the periphery of the 
anterior chamber, its removal would probably be a matter of 
difficulty and danger. 

Messrs. COWELL and JULER exhibited a glycerine-jelly 
preparation and microscopic sections of a case of Sarcoma of 
the Choroid occurring in a woman, aged thirty-seven. The 
case was shown at the meeting of the Society in March last, 
when the tumour could be seen with the ophthalmoscope in 
the upper and outer quadrant of the fundus. After the 
March meeting, the whole of the retina became detached 
and the eye was excised. Up to the present time there was 
no recurrence of the disease, 

Messrs. CRITCHETT and JULER exhibited a living case of 
Disseminated Choroiditis occurring in a woman, aged forty- 
six. There was a distinct history of syphilis acquired five 
years ago. The case was chiefly interesting on account of 
the great number of large and small yellowish-white patches 
distributed over the fundus, including the yellow-spot region 
of the right eye. The left eye had become totally blind 
three years ago, presumably from the same cause. Very 
little pigment was to be seen, and the visual acuteness and 
visual field of the right eye were normal.—Mr. JONATHAN 
HUTCHINSON said that the ease of choroiditis was a very 
unusual form of the disease; the immense number of patches 
of small size were the remarkable features. Mention was 
made of a case in which the areas were of exactly the same 
size and shape. It occurred to a young lady, aged fifteen, 
the daughter of a surgeon ; no other concomitant symptoms 
of syphilis were present. Under specific treatment, how- 
ever, the lesion completely disappeared. A drawing of this 
case was premised to be shown. 

Messrs, CRITCHETT and JULER also showed a boy, aged 
fourteen, who had sustained a severe wound of the scalp 
on Feb, 7th. Four days after this accident the eyes became 
convergent, and he suffered from double vision, There was 
no loss of consciousness at any time. He made an excellent 
recovery from the scalp-injury, but the squint remained. 
The convergence was at first attributed to paralysis, but, on 
examination, the patient was found to be hypermetropic 
(5D). Both the primary and secondary deviations were 
equal, The left field of fixation was normal, and the right 
only indicated a deficiency in the power of the external 
rectus. The squint was therefore considered to be chiefly 
concomitant.—Mr. NETTLESHIP asked the state of vision of 
the case of concomitant squiat.—Mr. JULER replied that 
vision was { Snellen, and there was no doubt that the 
hypermetropia was recent. 

Dr. SHARKEY read a paper, prepared jointly by himself 
and Dr. J. B. LAWFORD, on Acute Optic Neuritis associated 
with Acute Myelitis, The patient, a girl aged seventeen, 
was admitted into the Royal London Ophthalmic Hospital, 
under the care of Mr. Streatfeild, on Nov. 23rd, 1883. There 
was nothing noteworthy in the patient’s previous history, and 
there were no grounds for suspecting syphilis. Her vision 
began to fail without evident cause on November 9th, and 
on November 13th she was quite blind. She bad neither 
headache, sickness, paralysis, nor fits, but oo loss of 
sight. She was a fairly healthy-looking girl; but, on 
examination, severe double optic neuritis was found, and 
she had no perception of light. Thirty-three days after her 
vision had failed she began to complain of paralysis, with 
loss of sensation, first in the left leg, then in the right. 
Anesthesia gradually spread up the trunk and involved the 
arms, and she had incontinence of the evacuations. Daring 
the latter part of her illness she was under Dr. Bristowe’s 
care in St. Thomas’s Hospital. Cystitis eame ov, she passed 
offensive purulent urine, aod the temperature reached 105° F. 
Fioally, she died of peritonitis sixty-two days from the time 
when a vision first failed, and twenty-nine days after the 
first appearance of paralysis. At the necropsy peritonitis, 
cystitis, and suppurative nephritis were found. To the naked 
eye, the brain and its membranes, and the cerebral sinuses, ap- 
peared healthy, but there was soitening and great congestion of 
the cervical region of the spinal cord over a space two or three 
inches in length. The rest of the spinal cord and its mem- 
branes seemed healthy. Microscopie examination revealed 
the presence of acute inflammation in the softened cervical 
region, in the columns of Goll above it, aud ia the lumbar 
pe alee as well as in the optic nerves, discs, chiasma, 


and tracts. There was slight inflammation of the meninges 
about the chiasma, and on the under surface of the frontal 
lobes. The interest of the case, in the opinion of the authors, 
lay in the association of acute optic neuritis with acute 
inflammation of the spinal cord, it had loog been known 
that slight changes oceasionally occurred in the fundus of 
the eye ia cases of injury to the spinal column and cord 

Bat it was, only comparatively recently that attention had 
been called to the association of acute optic neuritis with 
myelitis, independently of injury. Clifford Allbutt, Seguin, 
Noyes, Steffen, avd Erb bad noticed its occurrence, and 
more recently Dreschfeld and Chisholm. The conciusion 
which Dr, Gowers and Dr. Dreschield drew with regard w 
these cases was that the optic neuritis and myelitis were 
associated phenomena due to a common cause, but that 
neither depended directly. on the other; the case detailed 
supported this view, for the optic neuritis preceded the mye- 
litis by a month, and there was no evidence at the post- 
mortem exawination of any anatomical connexion between 
them, Clinically, such cases were of great importance, as they 
simulated disease of the brain; and their occurrence, how- 
ever rare, detracted somewhat from the significance of acute 
optic neuritis as a siga of intracranial disease. —Mr. MULES 
said that he had seen the case reported by Dr. Dreschfeld, and 
then regarded it as one of coarse brain disease, and this 
opinion was that which was held until the autopsy. 

Mr, NETTLESHIP read a paper founded on a number of 
cases of Temporary Blindness, or Partial Amaurosis, observed 
ininfants, He dwelt especially on the question of proguosis, 
and poiated out that there was a fairly well defined group of 
cases where the amaurosis was not recovered from ; sight 
was absent or defective from birth, several children of the 
same parents were often affected, and the parents were often 
akin. Some of the patients were idiotit, others stupid or 
weak, others quite intelligent; the optic dises were either 
healthy or atrophied ; in the milder cases, where sight was 
partly retained, there was often total colour-blindness ; in 
cases of absolate blindness, the pupils still reacted to light, 
which appeared to show that the centre for pupillary action 
in or near the corpora quadrigemina remained intact, 
although higher centres were absent or atrophic. In cases of 
amaurosis in which recovery was probable the history was 
of great assistance; it was generally stated that the child 
could see well for some months or even years after birth, and 
then it lost its sight during an illness with cerebral symptoms 
often diagnosed as meningitis; the optic discs, in the 
great majority of cases, were either healthy or showed 
merely some slight doubtful pallor ; frequently the power of 
walking, standing, or even sitting, was iost duriog the same 
illness. The blindness appeared to Jast from one to six 
months, and recovery took place slowly. He thought thet 
in all these cases intracranial inflammation certainly took 
place, and perhaps spinal mischief as well. The mode by 
which blindness was produced must remain in doubt until 
cphthalmoscopic examination had been made in the early 
stage of the blindoess, as it was possible, though not pro- 
bable, that papillitis might occur, and uatil post-mortem 
examination had been made during the time sight was lost ; 
possibly in some cases the blindness might be produced by 
pressure of fluid accumulated in the ventricles, but the 
explanation would not serve for all cases.—Dr. MCK&OWN 
inquired whether irritation from dentition had anything to 
do with the causation of the blindness. — Mr. WAREN TAY 
questioned whether many of there children were really blind, 
and gave an illustration which seemed to bear out his 
opinion, This was an infant thought to be blind ; ophthal- 
moscopic examination showed that the discs were only grey 
and the choroid thinned, 

Mr, SIMEON SNELL related a case of Monocular Diplopia 
occurring in an elderly mesical man, who had observed it 
for several years. It was always horizontal ; thus, on looking 
at a telegraph wire, one line fainter was seen above the true 
line ; the two objecta were never seen side by side, The 
right eye was affected, V = {{; not improved by plos or 
mious glasses. Left, with hypermetropial D, With 
both eyes looking at an object, the good eye, unless fatigued, 
controlled the bad one, The space dividing the ‘‘ ghost” 
from the true line was only about three or four minutes of 
space, and therefore a line exceeding this amount in width 
would not appear doubled, but merely thickened and 
blurred. The subject, a scientific man, and conversant with 
optics, suggested as the cause irregularity in the curve 
bounding the crystalline lens, causing it to act bke the 
divided o>ject glaes of a heliometer. Mr. Snell, accepting 
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the opinion that the diplopia depended on some alteration in 
the lens, asked whether the change in curvature, or irregular 
structure, or whatever condition it depended upon, was 
caused by the changes incident to the lens in presbyopia— 
presuming thediplopia corresponded with that period. Astig- 
matism, as far as examination went, was excluded. 

Messrs. CRITCHETT and JULER exhibited a living specimen 
of Double Lamellar Cataract, in which artificial pupils had 
been made—that of the right eye by iridodesis, and that of 
the left by iridectomy. 


ACADEMY OF MEDICINE IN IRELAND. 


A MEETING of the Pathological Section was held on 
March 28th. 

Dr. BENNETT read a communication on two examples 
of recent Colles’ Fracture. The first was a specimen of 
fracture without comminution of the lower fragment; the 
second, a comminution of the lower fragment, the result 
of impaction of the ke into the lower. Having re- 
ferred to his paper read before the British Medical Asso- 
ciation in Cork, 1879, the author showed the agreement 
of these specimens with those exhibited by him at that 
time. He dwelt particularly on the simple fracture, as 
proving that even under the condition of extreme violence 
such form of fracture was possible—for instance, where the 
patient had fallen from the topsail yard of a vessel at sea on 
to the deck. The author argued that as he had already 
shown fractures without comminutioa of the lower frag- 
ment, with reciprocal impaction of the fragments, and lastly, 
fragments with complete shattering of the lower fragment, 
all were proved by post-mortem examination to be possible. — 
The PRESIDENT said he had seen a great many of Colles’ 
fractures, yet he felt diffideoce in expressing an opinion 
which was not in accordance with that of Dr. Bennett, who 
had made fractures a subject of special study. Bat he 
thought that post-mortem specimens of this kind of frac- 
ture were not so valuable as might at first sight appear. 
The usual Colles’ fracture resulted from a much less 
amount of violence than must have occurred in cases 
which ended fatally and gave rise to t-mortem ex- 
aminations. The former generally resulted from falls on 
the hands, and it was impossible to say that they were 
typified by such a case as Dr. Bennett had described, and 
which was attended by comminution of the lower fragment. 
The Colles’ fractures most commonly met with were trans- 
verse, and, contrary to what the late Dr. Smith taught, were 
frequently impacted. He did not think their knowledge of 
this description of fracture was advanced by samples of 
fracture that had resulted from falls from third or top- 
most windows, which were attended with much greater 
violence and injury to the bones than in the case of 
the typical Colles’ fracture. For these reasons it would be 
always possible for a great deal to be said on both sides,— 
Dr. CROLY concurred with the President as to the value in 
reference to the present subject of fractures resulting from 
severe falls. He had had opportunities of making some 
dissections, and one of these attracted so much attention at 
the Surgical Society that it was referred for examination to 
a committee, who reported that in their opinion the fracture 
was caused by penetration. It was a remarkable fact that 
the late Prof. Abraham Colles never made post-mortem 
examinations of any cases of his fracture, and the description 
he had given of it had not been improved on by those who 
had had opportunities of making post-mortem examinations. 
The only thing learned from recent investigations was that 
there might be fractures with or without penetration, 
fractures comminuted, and also in different directions, Dr. 
R. W. Smith drew attention more than Prof. Colles did to 
the fractures that occurred close to the wrist-joint, and 
experience proved that the characteristic displacement of 
Pott that had penetration was not often seen; so that 


students who had not got it photographed on their memories | 
might overlook fractures and treat them as sprains. Anycases | 


he himself had had were impacted fractures, and presented 
characteristicdisplacement, but witha total absence of crepitus. 
—The PRESIDENT remarked that Dr. Gordon of Belfast, who 
was an authority on Colles’ fracture, minimised the abduc- 
tion of the hand, and declared that the amount ot injury 
done to the ulnar extremity and to the external lateral 
ligament was not much. Dr. Bennett’s case, and also 
that referred to by Mr. Croly, showed that that view was 
erroneous. The styloid process was torn away, showing that 


the amount of injury to the wrist was great.—Dr. BENNETT, 
in reply, observed that conclusions could not be drawn, at 
least without qualifications, either from ordinarily obtained 
specimens or from dissection, in which there had been great 
violence. The specimen he had shown proved that even 
whea the violence was of the greatest description it was pos- 
sible to have a Colles’ fracture without impaction, and with 
the lower fragment perfectly unbroken. e had shown that 
in ordinary injuries produced by falls in the street &c. com- 
minution occurred in two cases out of every five. If his 
argument were right—and he saw no reason to doubt the 
validity of it—comminution of the lower fragment was the 
result of impaction. Dr. Croly’s specimen proved the exist- 
ence of the impaction which Prof. Smith had denied. In 
nearly all the specimens preserved the radius only was kept, 
and in consequence of the absence of the ulna he had no 
statistical information to offer as to the number in which the 
styloid process of the ulna had been torn off. Nevertheless 
that occurrence was common, and Malgaigne had figured it 
in his plates, and represented detachment of the uloar 
styloid as a typical part of theinjury. He himself had many 
specimens in which both ulna and radius were preserved, 
proving that although the ulnar styloid was often tora off in 
the fracture, its lesion was not by any means a necessary 
feature of the injury. 

Dr. QUINLAN brought forward a case of Mitral Obstruc- 
tion, with vegetation in the passage leading to the aortic 
valves and cardiac hypertrophy. He said it was taken 
from the body of a girl aged twenty, who had a bistory of 
rheumatic fever with apparent endocarditis, but without any 
record of treatment for the latter. During life she exhibited 
general serous engorgement of the body, congestion and 
cedema of the lungs with dyspnwa and constaut attacks of 
cardiac asthma, There was a presystolic murmur at the 
apex of the heart, and at the base there was also a slight 
systolic murmur. The second sound was perfect, and there 
was no visible pulsation. The pulse was thready and 
weak. There was a great increase in the area of cardiac 
alness, and a poweriul apex impulse. These symptoms 
caused a diagnosis of mitral narrowing with some vege- 
tations in the passage leading to the aortic valves, along 
with bvpertrophy of the heart to about double the natural 
size. There was great cedema, particularly in the right 
side, a circumstance which was attributed simply to dextral 
decubitus. During the last fortnight of life the large 
branches of the vena cava swelled enormously, evidently 
owing to the formation of a fibrinous clot in the right 
auriculo-ventricular opening ; and during the last few days 
there was great cedema of the lungs, and death was very 
lingering, a circumstance which was attributed to the for- 
mation of a clot in the mitral orifice. The post-mortem 
examination showed that the heart was much _hyper- 
trophied, and weighed sixteen ounces. The mitral orifice 
admitted the finger tip only, and the valves were siudded 
with large hardened vegetations. There were similar vege- 
tations in the passage leading to the aortic opening, but 
these valves were competent, as shown by the water test. 
Both auriculo- ventricular openings were occupied by 
coagula, that in the right being white, fibrivous, and very 
perfect, and that in the left sanguineous, with some white 
fibrine. There was also slight pericardial effasion.—Dr. 
STONEY asked on what evidence Dr. Quinlan concluded 
that the clot in ihe right auriculo-ventricular valve was an 
ante-mortem one.—Dr, QUINLAN replied that the patient’s 
difficulty of breathing before death became very great, and 
the congestion of the bronchus and the vena cava became 
unceasiogly great, and at last tremendous. He believed 
these symptoms were caused by the clot.—Dr. Hay 
KENNEDY said that fifty or sixty years ago the late Dr. 
Harty published a paper showing the possibility of dia- 
gnosing ante-mortem clots. 

Dr. BENNETT showed a specimen of Tubercular Disease 
of the Thumb, consisting of half the ungual phalanx of the 
thumb of an old woman which he removed last summer. 
There was an ulcer beneath the thumb nail. She had no 
glandular disease elsewhere or trace of trouble in the axilla 
or any part of the arm. The only thing was the ulcer, which 
had lasted for five or six years, and for which she had heen 
treated in almost every hospital in Dublin, every means 
being used short of amputation. The best attempt at 
diagnosis he could make was that it was the ulcer of cica- 
trices of Hawkins and Margelliv. He believed that it 
originated with some form of suppuratiop, and that it then 
progressed, and finally resisted all treatment. It was watery, 
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excavated, and extremely sensitive at the edges, and when 
a probe was passed it could be felt that the bone was 
exposed, though not naked. There was no rough or carious 
bone. Other treatment having failed, and the pain being 
such as to oblige the patient to give up her occupation, he 
amputated the extremity of the thumb, and the case had 
since done well. Dr, Purser had examined the specimens, 
which presented the characters of well-defined tuberculosis, 
—Dr. PURSER said the reason why the specimen was called 
tubercular ulcer of the thumb was for want of a better name. 
By tubercular was meant a growth containing some peculiar 
micro-organism. In the present specimen he had not looked 
for a micro-organism, but the characters of the growth 
as disevvered by an ordinary examination were those 
of tubercle with certain differences, In tubercle there were 
numerous little groups of cells, each constituted with a 
grand cell in the centre, and these cells had a peculiar form 
of protoplasm characteristic of tubercle only. In the present 
case some of the small cells were epithelioid, and others 
lymphoid ; but there was no evidence of caseation, and that 
was the point in which the case differed from ordinary 
tubercle, but the growths themselves had quite the appear- 
ance of recent tubercles.—Dr. BENNETT said that although he 
had not at first recognised the character of the ulcer, he con- 
cluded that amputation was the best course. This, how- 
ever, was the first example of the disease that he had seen. 
Tubercular and scrofalous diseases affected the bones both 
of old and young, and were liable to be mistaken for malig- 
nant diseases, but a superficial tuberculosis existing on a 
surface for five or six years, and causing absorption of the 
bone by its pressure, were facts quite new to him. 

Dr. BENNETT read for Dr. MACNAUGHTON JONES a com- 
munication on sectional and microscopic drawings of a 
Mammary Tamour removed from a patient aged forty. The 
tumour had been quiescent for some years. Of late it had com- 
menced to grow more rapidly, and there was occasional pain. 
The general health was otherwise good. The tumour was 
hard and lobulated ; there was slight retraction of the nipple ; 
one or two axillary glands were enlarged. The entire breast 
with the affected axillary glands was removed. The dia- 
gnosis was uncertain before operation as to the nature of the 
tumour. ‘The sections, well shown in the drawing, appeared 
rather to confirm the view that the tamour was ot an udeno- 
sarcomatous nature, and not, as was thought, scirrhous ; the 
cystic type was well seen. The complex character of the 
tumour rendered its histological differentiation difficult save 
to a very experienced histologist. The cells filling the 
tubercles and saccules were very smal!, and were not hetero- 
logous; all preserved the regular circular outline, The 
termiaation of a duct crowded with celis was well seen in 
erawiog No. 1. In parts the tumour had the appearance of 
a fasciculated sircoma or fivroma. The tamour was removed 
last August antiseptically ; the wound healed without the 
formation of pus and the patient was going on well. The 
painless nature of the growth and the very slow progress 
were against the supposition of carcinoma, but the micro- 
scopical appearances when the tumour was cut into were in 
favour of scirrhus, The sections were made by Mr. George 
Walton. 

The specimens exhibited were decided by several members 
of the Academy to be examples of scirrhous carciuoma, 
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Professor STRUTHERS exhibited a preparation showing 
the presence of a Hernial Sac in the Linea Alba, from a 
male subject, aged eighty-four, now in the dissecting-room. 
Its situation was about midway between the umbilicus and 
the ensifurm cartilage. The size of the opening in the linea 
alba was about a quarter of an inch; the length of the sac 
external to the linea a!ba wasabout an inch. The falciform 
l\gament was situated half an inch to the right side of the 
hernial opening, and ceased rather abruptly about an inch 
below the opening and two inches from the umbilicus. The 
round ligament, traced downwards in the free margin of the 
faleiform ligament, seemed at first as if it passed through 
the openiog, as though the umbilical vein had entered there, 
but tnis appearance was due to some peritoneal puckeriog, 
the substance of the ligament passing, much diminished, 
towards the umbilicus. The linea alba was otherwise normal. 

Dr. URQUHART narrated and made remarks on a case 


of Myxedema. E. W——, a female aged forty-three, wa 
admitted into the Aberdeen Hospital for Incurables in April, 
1878, suffering from what was called in her admission report 
‘Bright's disease.” Since admission there has been no 
marked change in her condition, and her state now (Ieb., 
1884) fairly represents her state on admission, ow that 
she does not now walk so well as at first. Till attacked by 
the present illness she had been always well, active, and 
brigat, but is now dull, stout, heavy, and sleepy-looking. She 
walks very slowly, and speaks very slowly and deliberately, 
but rather indistinctly, and in a measured way, as if trans- 
lating. Her voice is rather soft and low. She is not able to 
walk in the street alone, being deaf, unable to move quickly, 
and subject to fainting fits, causing her to fall down sud- 
denly, and become blind and insensible, She is always 
more or less bliad, and suffers very frequently from pain in 
the head, which is sometimes intense, and from noises in the 
head. Occasionally there is very severe pain at the back 
of the neck. The skin is cold and dry; the bowels are 
usually regular, and sometimes confined ; the appetite is 
good, but she has sickness in the morning, and brings up 
foam and water; she digests badly, and does not taste 
food rightly, everything tasting bitter, and has always a 
bad taste in her mouth. Oo examining her more particularly, 
she is seen to be swollen all over; her face is fat; skin sallow, 
translucent, and waxy ; her nose is broad, and her lips thick, 
coarse, and of reddish-purple colour ; cheeks reddish-purple, 
but veins not specially dilated ; the eyelids hanging, trans- 
parent ; tongue swollen, smooth, pale, with marks of teeth, 
and overfilling the mouth ; soft palate pale and swollen ; no 
swollen part pits on pressure ; hands thick, swollen, and the 
left clenched with difficulty ; hair falling off, and the scalp 
bare in patches ; eyebrows nearly absent ; pulse 76, feeble ; 
heart-sounds feeble, tirst almost wantiog ; temperature in 
axilla 96'4° ; urine, sp. gr. 1020, slightly phosphatic in appear- 
ance, nosugaroralbumen. The blood, on being examined by 
Dr. Praen, was found to have an increased number of small 
but not of large white corpuscles, and the red corpuscles were 
not diminished ; the thyroid was not prominent, and indeed 
could not be felt; the retina preseated no morbid appearance 
on being examined by Prof. Davidson, the fibrous tissue 
being merely continued along the nerve. History: States 
that she has been as at present for ten years, and that the 
illness commenced with an attack of gastric fever. She 
gradually became swollen all over and went into the infirmary, 
bat was not relieved. She was at first treated for the spine in 
the surgical wards, and after six months was transferred to 
the medical side, as she was supposed to be suffering from 
kidney disease. Has had fainting fits for the last twelve 
months, and thinks her sight aud hearing have become 
gradually worse. Treatment: Medicine has not been very 
useful to her, except perhaps in so far as the tincture of 
jahorandi in thirty-minim doses is concerned. Good food 
and a warm room seem to be of more value than drugs. She 
has received decided benefit from the jaborand1 however, aud 
she attributes this tothe free perspiration induced by the drug. 
Sickness of stomach has been relieved by bismuth and hydro- 
cyanic acid, and the pain in the head and neck has been very 
greatly removed from time to time by counter-irritation over 
the back of the neck. } 

Dr. J. MACKENZIE BooTH narrated the details of a fatal 
case of Rupture of the Ucerus occurring in the third labour 
of a woman aged twenty-nine years. (This paper will be 
published in extenso in our columns.) 


Rebielos and Hotices of Books. 


A Treatise on Surgery ; its Principles and Practice. By 
T. Hotmrs, M.A, Cantab., Surgeon to St. George’s Hospital. 
With 418 Illustrations, chiefly by Dr. Westmacott. Fourth 
Edition. London: Smith, Elder, and Co. 1884.—A fresh 
issue of this text-book of surgery so quickly after the last 
testifies abundantly to its popularity, and to the esteem in 
which it is held by those for whom it is specially prepared. 
The changes that we have noticed consist in the intercalation 
here and there in the text of short paragraphs on subjects 
which found no mention in the previous edition. Thus, we 
find brief references to the tubercle bacillus, foot-and-mouth 
disease, the painful union of fractures, wounds of the 
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vertebral column, suture of the palmar tendons, longitudinal 
and spiral fractures of the femur, Dupuytren’s fracture, 
adenoid vegetations of the naso-pharyngeal space, tumours 
of the spermatic cord, otiphorectomy, and resection of the 
pylorus and of the intestine. A longer reference is made to 
the important etiological part that micro-organisms are 
believed by some to play in surgical diseases, and Koch’s 
views are stated ; but Mr. Holmes does not consider that the 
evidence in support of these new doctrines is sufliciently 
strong to warrrant his giving his adhesion to them. It will 
be seen, then, that in the preparation of this edition, some 
pains have been taken to make it more complete and a 
reflex of the actual state of surgical knowledge and 
practice, But we cannot help expressing our regret that 
Mr. Holmes has not seized the opportunity of the pub- 
lication of a new edition of his work to correct some of 
the errors that crept into the last one. So far as our 
glance through the book has gone, this edition appears to 
be an exact reprint of the last, with merely such additions 
as we have specified above. Even the figure in which the 
surgeon is represented tapping a hydrocele with the /eft hand 
is still allowed to do duty. The antiseptic method of treat- 
ing wounds as introduced by Sir Joseph Lister is still praised 
for its excellent results, but its details are given with such 
singular inaccuracy that anyone attempting to carry out the 
method as here described would probably find abundant 
cause to wonder why the system is so praised by the author, 
It is remarkable, too, to find that an agent so powerful and 
so very largely and beneficially used as iodoform is not men- 
tioned as an antiseptic. We are therefore compelled to say 
that a student in any way trusting to Mr. Holmes’ account 
of “antiseptic surgery” will be very imperfectly furnished 
for those parts of surgical treatment which are probably of 
more importance than any other to the practitioner and to 
the patient. In a review of the third edition of this work 
(vide THE LANC2T, Jan. 13th, 1883) we pointed out many 
omissions and ambiguities in the work. We do not find that 
the author has corrected any of these; and while we regret 
this on behalf of the students who may read the work and 
adopt it as their text-book, we especially regret to find that 
as Mr. Holmes’s attention has been called to them, it is 
impossible for us to regard them any longer as oversights. 
Der Tastapparat der Hand, Von Dr. ARTHUR KOLL- 
MANN, Hamburg and Leipzig: Verlag von Leopoid Voss. 
1883.—There is nothing but praise to be accorded to this 
small work, which must have cost much time and careful 
labour. The only motive which could have actuated 
the author to carry out the labours, the results of which 
are here recorded, is one of which any intellect may well 
be proud. It must have been solely with the object of 
increasing our knowledge of comparative anatomy and 
physiology. For itis difficult to see what practical good 
could come to anyone from the compilation of such a vast 
array of numbers as may be found towards the end of the 
volume. In the industry which has been displayed the 
work is typically Teutonic. No pains have been spared 
where the intricacy of detail required them. The direction 
of the growth of the embryonic epithelial covering of the 
skin is treated of in the first chapter. A study of the 
phenomena of cell division and karyokinesis in the newt is 
illustrated by neatly drawn figures as shown in the litho- 
graphed plate. The growth of the epithelial tissues both in 
extent and depth is believed to be associated with a certain 
degree of side pressure amongst the elements of these struc- 
tures, and the discussion of this question forms the thesis 
of the second section, The development of the papillary 
Jayer of the corium is opened with a historical survey. 
Fresh investigations have been made by Dr. Kollmann on 
human embryoes of various ages. The following are some 
of the conclusions at which he has arrived: The first 
alterations which are to be noted in the hand of the 


human fetus relate to the production of the glands. In 
the development of the sweat-glands the growth downwards 
of the epithelium is believed to be directed by the side 
pressure, of which the author writes when dealing with 
the production of the skin-glands of the triton. The 
evolution of the sebaceous glands, or those with their asso- 
ciated hairs, which in the hand are only devoloped on the 
dorsal aspect, is also regarded as taking place under the 
guidance of the same principle. The formation of the 
papillary layer of the skin is believed to be dependent upon 
the mode of growtb of the epithelium, the vascular tissues 
accommodating themselves to the multiplied ingrowths of 
the rete mucosum., The apparatus concerned in tactile 
information, in the hand as well as in the foot, follows 
certain arrangements, The first group of areas for touch are 
disposed at the tips of the fingers; the second series, of three, 
are arranged above the web of the fingers in the front part 
of the palm; the third set, of two, are located one each on 
the thenar and hypothenar eminences. Each of these 
regions has a gyrate or concentric marking. The remainder 
of the surface of the palmar aspect is spoken of as the inter- 
mediate area. A comparative study of the tactile apparatus 
of the ape’s hand with the hand of the natives of China, 
Japan, and other Asiatic races, together with those of 
Australians, Africans, and Americans, brings this pains- 
taking essay toaclose. There are forty-eight figures, neatly 
lithographed in two plates. 

Die Sections-Technik. Von RUDOLF VircHow. Berlin: 
August Hirschwald, 1884. — This is the third edition of 
this valuable guide to the post-mortem room, The sys- 
tematic performance of a post-mortem examination, more 
especially in cases of medico-legal inquiry, is a matter which 
calls for the utmost care and consideration. If the autopsy 
be conducted in an irregular manner, important changes may 
be overlooked, either from incompleteness of examination, 
the whole body not having been thoroughly investigated, or 
from insufficient inspection, the organs having been looked 
at but not carefully examined. The plan of recording the 
facts observed at the time the autopsy is proceeding, by 
dictating them to a second worker, is the only safe way of 
doing full justice to the examination. Witk regard to 
Virchow’s little treatise, which has also appeared in an 
English guise, it is simply our duty to recommend every 
individual who wishes to make a complete examination to 
adhere as strictly as possible to the lines here laid down, 
and, if he have not already a good routine of his own, to 
adopt in its entirety the method of Virchow. At the end of 
the little volume a few actual cases, fully reported, are given 
to serve as specimens, 

Archives de Neurologie. No, 21.—This number contains 
the following leading articles :—A Case of Loss of Mental 
Vision, with Melancholia, by M. Cotard ; a Contribution to 
the Study of Cerebral Localisation dealing with the Intra- 
cerebral Course of the Hypoglossal Fibres, by MM. Ray- 
mond and Artaud; a Case of Progressive Thrombosis of the 
Superior Longitudinal Sinus, by Popoff; an Appendix to 
the History of Merycism, by MM. Bourneville and Seglas. 
According to Raymond and Artaud the hypoglossal fibres 
arise at the foot of the ascending frontal convolution, pro- 
ceed with the inferior frontal bundle of fibres, traverse the 
internal capsule at the genu, and in the peduncle are 
situated between the pyramidal tract and another, which 
they term ‘‘faisceau de l’aphasie;” in the pons the hypo- 
glossal fibres occupy the postero-internal part of the 
pyramidal tracts, and after crossing gain the floor of the fourth 
ventricle, where they come into relation with their nuclei. 

The Municipal and Sanitary Engineer's Handbook. By 
H. Percy Boutnots, M.LC.E. 8vo, pp. 394. London: 
Spon. 1883.—Although this book professes to be merely a 
practical handbook of reference for borough surveyors, it 
contains much information that cannot fail to prove interest- 
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ing and useful to officers of health. Among the subjects to 
which this remark applies we may specially note scavenging 
and sewerage, including sewage disposal, the laws relating to 
artisans and labourers’ dwellings, abattoirs, markets, ceme- 
teries and mortuaries, defects in dwelling-houses, and house 
drainage. The formation of roadways and footpaths, the re- 
lative merits of the different materials employed in making 
them, the lighting of towns, and the powers granted to the 
sanitary authority for the removal of obstructions in streets, 
are discussed at considerable length. The substance of the 
various Acts bearing upon these subjects is given briefly and 
clearly, and the duties of the borough surveyors are well 
laid down. The author appears to be thoroughly conversant 
lith the work of which he treats, and to have brought the 
information respecting the various subjects down to the 
latest date. 

A Handbook of Hygiene and Sanitary Science. By 
GEORGE WILSON, M.A., M.D. Fifth Edition, 8vo, pp, 512. 
Churchill, London, 1884 —The fact of Dr, Wilson’s hand- 
book having in so short a time reached a fifth edition is 
sufficient evidence of its having supplied an acknowledged 
want in a satisfactory manner. The author has not, how- 
ever, been content to stand still in consequence of the success 
of his work, but has brought down the information on the 
various subjects treated to the latest date. To the present 
edition he has added a chapter on Vital Statistics, as forming 
the foundation of all sound inquiry and supplying the only 
true criterion of sanitary progress. He has also entered more 
fully than in previous editions upon the subject of the sani- 
tary insnection of dwellings, and the mode of detecting and 
remedying sanitary defects. The book is well deserving of 
study by all who are interested in the important question of 
how to preserve the health of the people. 


THE TWELFTH ANNUAL REPORT OF THE 
MEDICAL OFFICER OF THE LOCAL 
GOVERNMENT BOARD. 


[SECOND NOTICE. ] 


AFTER dealing with the various phases which the question 
of vaccination presented during the year 1882, Dr. Buchanan 
refers to the reissue of several of the more important reports 
prepared by the medical inspectors. Most of these we have 
already discussed. Some, however, are made public for the 
first time: such as Mr, Power’s report on scarlatina dis- 
tributed by means of milk in various parts of St. Giles’s, 
St. Pancras, and St, Marylebone early in 1882; Mr. Spear’s 
further report on the occurrence of anthrax amongst persons 
engaged in the London hide and skin trades; and Dr. 
Blaxall’s report on the sanitary aspects of emigration and 
immigration. The chief interest in connexion with Mr. 
Power's report on scarlatina lies in the fact that, in the 
absence of the discovery of any of the ordinary channels by 
which scarlatina infection is communicated to milk, investi- 
gation was made with a view of ascertaining how far it was 
possible that the milk of the cow might be endowed with the 
property of conveying that infection to the human subject as 
the result of some condition of the animal's own system. In 
this respect Mr. Power points out certain special charac- 
teristics as to scarlatina outbreaks due to milk. In the first 
place, they are as a rule of short duration, and they corre- 
spond fairly with the period of ailment and of uterine dis- 
charge which the cow suffers on calving ; and, the milk being 
needed, cows are apt to be milked as soon as possible after 
calving. So, also, the outbreaks referred to have generally 
had to do with establishments where the rearing of calves 
forms an essential part of the business. And, lastly, such 
outbreaks have very generally been mild in type, and there 
has been bat little proneness for the disease to extend 
from one person to another ; circumstances which are by no 
means unlike the conditions brought about, as in the case of 
vaccinia, when a disease not recently human has passed from 


in question seemed rather to point to the possible contamina- 
tion of the milk by means of the vaginal discharge over the 
udder of a cow that had recently calved. At this stage 
Dr. Klein made some experiments with the lochial discharges 
of reputedly healthy cows, and of cows that had recently 
calved, and also as to the transmission of scarlatina to cows; 
and he found that a cow, baving recently calved, when in- 
oculated experimentally with human scarlatina, is affected by 
an ailment which is transmissible, after the manner of an 
acute specific disease, to dogs, and that this ailment does not 
alter the quantity or visible characters of her milk. The 
inquiry is but at its beginning, but, quite apart from the 
question of the production of scarlatina, it is an important 
one in connexion with the general relation of human diseases 
to those occurring amongst the lower avimals, 

Dr. Blaxall’s inquiry was mainly directed on account of 
the representations made by the United States to the effect 
that small-pox was believed to have been imported into 
America by means of emigrants from Europe, many of whom 
pass through this country. The report is a very exhaustive 
one, dealing as it does with all the sanitary aspects of this 


already had the effect of introducing useful securities to health 
in one or more of our Eoglish ports ; and it reveals the need 
for further action in this direction in ways that are clearly 
pointed out. Mr. Spear’s report points to a special danger 
in connexion with the production of anthrax from consign, 
ments of Chinese ox-hides, which are received in certain 
parts of the south-east of the motropo'is. In the absence of 
any adequate means of disinfection he advocates the 
establishment of some organisation by which this country 
may be warned of the existence of anthrax among cattle in 
foreign lands, the adoption of some method of curing hides 
which would lead to the destruction of the morbitic germs ; 
and the application of certain prophylactic or liative 
measures to individual workers, Xc. 

The question of school-closing with a view to prevent the 
spread of infectious diseases entered on a new phase on 
the issue by the Education Department of their new code in 
March, 1882, and under the directions of the Local Govern- 
ment Board a memorandum has now been prepared by Dr. 
Parsons on the circumstances under which the closing of 
public elementary schools or the exclusion therefrom of 
particular children may be required in order to prevent the 
spread of disease. The whole subject has been carefully 
thought out, and all medical officers of health whose duty it 
will be to advise sanitary authorities on the subject should 
carefully study the paper in question. 

Dr. Klein presents a further report on the subject of the 
mutations of micro-organisms; his special object being to 
test the expectation which has been held out by M. Pasteur 
to the effect that it may be possible for every infective viras 
to produce an attenuated form which shall result in a 
minimum amount of illness and yet protect efficiently 
against the major disease. Continuing bis experiments on 
sheep with anthrax “ vaccin,” he found much the same as 
he had previously reported. In nearly every case he either 
obtained no result at all with his artificial cultivate, or he 
produced fatal anthrax. But when using the blood of a 
mouse dead of anthrax for the inoculation of three sheep, he 
succeeded in producing a slight constitutional disease only, 
and after this the sheep remained insusceptible to anthrax 
inoculation. Here, through a change in the species of 
animal, the desired result was apparently attained, With 
M., Pasteur’s own ‘‘vaccin charbonneux’”’ the experiments 
made were by no means satisfactory. The “premier vacciv,” 
as sold by M. Pasteur’s agent, proved as a rule altogether 
inert and unavailing against subsequent anthrax inocula- 
tion, while the animals affected by it were simply killed. 
With the ‘“‘deuxitme vaccin” the result was still more 
intense, and it is clear that the ‘‘ vaccin ” as sent out by the 
agent did not possess the power claimed forit. The fallacies 
attaching to much that has been claimed by M. Pasteur in 
this matter have more than once been pointed out, and it is 
unfortunate that so much secrecy attaches to the operations 
carried out by that investigator. 

A first report on certain researches as to disinfectants by 
Dr. Burdon Sanderson is included ia the volume, but it is 
only intended as introductory to the whole subject which is 
now under investigation. Dr. Thudichum presents one more 
report on the chemistry of the brain ; and it is announced 
that certain other inquiries, such as that which is being 
carried out by Dr. Ballard on the causes of infantile 


the system of a lower animal to man. Inquiry at the dairy 


diarrhcea, are still in progress, 


question in so far as this country is concerned; it has ~ 
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LONDON: SATURDAY, JUNE 14, 1884. 


THE empty coffers of the hospitals of London are again to 
appeal to the religious sentiment of the richest community 
in the world. There is only this difference, as compared 
with former occasions, that the coffers are getting emptier, 
and that our greatest and best hospitals are finding out that 
living on their invested capital is a process that cannot go 
on. King’s College Hospital and University Cullege Hos- 
pital have within the last few days made piteous appeals to 
the benevolent public. Let us take the former as an illus- 
tration of the general starvation of these noble institutions. 
It has over 200 beds, and cannot be worked on less than 
£15,000 a year, In six years, to meet the recurring deficit, 
the committee has had to sell £48,000 of capital stock, or 
£3000 a year. The last available stock will be sold during 
the present quarter, and matters have come to a point at 
which it is plain that, in the absence of a large accession of 
funds, ‘‘the wards must be partly or even wholly closed.” 
The closing of a London hospital for the poor is not an event 
which can be contemplated, even ata distance, without alarm 
and pity, but it is clearly one within the bounds of possi- 
bility. 

We desire to supply a few data on which the ministers of 
religion may base those appeals which have hitherto been so 
effective, and which there is so much reason to wish may be 
more effective still. The charity of the churches is the one 
great hope of the poor in their sickness, whether they have to 
be nursed at home or sent to a hospital. Life in London on 
thirty shillings a week is a hard problem. It leaves little of 
a nest-egg for the “‘days which must be dark and dreary.” 
He is a provident man who out of such wages can pay 
his way, and pay a respectable doctor a pound or two 
a year for the ordinary medical attendance on his family. 
But if a calamity comes, if the breadwinner’s leg is broken, or 
a lingering illness suspends his labour for a few weeks, if one 
of the children grows pale and lapses into chronic disease, if 
a spine breaks down or a joint goes wrong, or cancer sets in, 
if tie family sickness is not ordinary, but constant and recur- 
ring, then the dostrine of charity must be dead indeed if it 
does not reach out to the sufferer a helping hand,—and, of all 
helps, a comfortable bed in a cheerful hospital, with a 
skilled nurse and a more skilled physician or surgeon, is the 
best—not to be charged for in dribblets, but to be given— 
liberally ‘‘ without money and without price.” The recent 
revelations about the homes of the poor leave one thing at 
least clear, that they are not places for the delicate and 
effective treatment of grave disease. If Christianity cannot 
yet provide a home for every poor man, it can certainly pro- 
vide a bed for every sick man, woman, or child for whom 
none is yet provided, and in doing so it wil! best show its 
loyalty to Him who staked His credentials on His treatment 
of physical misery, on the blind receiving their sight, the deaf 

their hearing, the lame being made to walk, and the poor 
having the glad tidings preached to them. Even if there be 
some abuse, let it be so. The wretched must be helped. 


Christianity is not to be paralysed because there area few 
impostors among those it relieves. Its mission includes 
the ‘evil and the unthankful.” Pagan philosophy will 
rebuke a re'igion that allows itself to be hindered by 
the unworthy. SENECA has well said, ‘‘It is another's 
fault if he be ungrateful, but it is mine if I do not 
give. To find cne thankfal man I will oblige many who 
are not so,” 

A greater than SENECA healed ten lepers, of whom only 
one was thankful, and the proportion of ungrateful people 
has not, we believe, increased, At any rate, the needs of 
the wretched must be met. Religion is not to be discredited, 
It can find them hospitals if it has not yet solved the 
problem of finding them homes, We shall conclude this article 
by some statistical reflections, which show painfully that it 
has not yet solved the lesser problem. It does not even main- 
tain the hospitals that already exist, inadequate in number 
as they are to the poor of this immense metropolis. Some 
figures before us show that of the 7902 beds in hospitals and 
in convalescent homes which are provided nearly 2000 are 
daily not occupied, largely from want of funds, It is found 
that the cost per bed is from £80 to £100. A bed may be 
made to accommodate from ten to fifteen patients annually, 
according to the pressure of cases, Of those who are ad- 
mitted many are kept waiting for anxious weeks or months, 
every week of which means loss of chance of cure and of hope 
for the patient ; and the pressure of application is such that 
many patients have to be prematurely discharged to make 
room for others, What scandal would arise if there were not 
an open door for accidents of all kinds and to all classes in 
London! Any estimate of our hospital work would be 
imperfect which did not also include the cases of maternity 
attended and the home visits of dispensaries. Maternity 
cases number several thousands; and the home visits 
of dispensaries in the year 1883 were 231,747. Hos- 
pital work takes many volunteers—willing medical officers 
and anxious committees. But they cannot keep it up 
without willing contributors. It is ready to break down 
unless the charitable come quickly to the rescue, It is 
estimated that the regular income of the great hospitals falls 
short of the expenditure by £40,000 or £50,000 a year, apart 
from legacies expended in current expenses instead of being 
invested, which would bring the deficit up to more than 
£100,000. If the coming collection can be brought up to 
£50,000, it will be an offertory not in excess of the demand 
or of the means and motives of those to whom ministers of 
religion of every denomination will make their appeal. 


For the moment there appears a sign of abatement in the 
intensity of the epidemic of small-pox in the metropolis. It 
is true that the number of cases under treatment in the 
Metropolitan Asylums Board Hospitals reached its highest 
point when the last weekly return was made, but whereas 
during the first week of the past fortnight the fresh cases 
admitted into hospital reached an average of fifty-five a day, 
the daily average fell to twenty during the second week. 
But even if the disease does follow its usual course, and 
subside during the next few summer months, preparations 
must be made to meet its further development as the winter 
advances, Such preparations are now being pressed forward 
by the Asylums Board managers, and though we have not 
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hesitated to doubt the expediency of some of the plans they | 
are adopting, yet it is impossible not to commend the 
energy which is being displayed in the matter. The 
principle now ia practice is to receive the cases at one of 
the regular hospitals, either in London or oa the river, and 
there to select the mild cases and transfer them at once to 
the small-pox encampment at Darenth. At some of the 
metropolitan hospitals, as, for example, at the Western and 
North-Western, the number of small-pox beds is given as 
forty, but at others, such as the Eastern, South-Western, 
South-Eastern, and the Plaistow Hospitals, fifty beds are 
allotted to small-pox, and we are hence bound to take 
fifty as the number of small-pox beds which the Asylums 
Board intend to establish at each of their metropolitan 
centres, This we regard as going beyond the recommenda- 
tion of the Royal Commission, and the possible results of it 
are the more to be feared because the mild acute cases will 
be eliminated and the severe cases alone left aggregated 
together, a condition of things as to which there is as yet no 
experience, The numberof vacant beds available at the several 
small-pox hospitals of the Asylums Board varies from twelve 
at the Western to eighteen at both the South-Eastern and the 
Piaistow Hospitals, and amounts in all to some ninety beds. 
There are also eighty-four vacant beds on board the hospital 
ships, and since the Castalia, now moored nearer the Ad/as, 
is just about ready to receive patients, a substantial increase 
in the available accommodation is at hand, and the existing 
arrangements will doubtless suffice for the present emergency. 
There is also private accommodation at Highgate. But if 
the epidemic recurs, there will be a severe strain upon 
the number of beds at the disposal of the Asylums Board. 
Already the Darenth Camp is full, and contains 769 mild 


can justify any further delay in the completion of medical 
iegislation on the lines of the Government Bill. The Bill 
has twice passed the House of Lords, It represents a 
vast amount of labour on the part of Ministers and of a 
Royal Commission, and will, should it become law, lessen 
in a very great degree the suspense and uncertainty which 
now hinder the progress of medical education, The pro- 
fession will not readily forgive any body which pro- 
jects its own individual interests as an obstruction to a 
measure which abolishes half-qualifications and seeks to 
secure that examinations conferring equal privileges in 
every part of the empire shall be fairly equal in value and 
significance. Very much, indeed everything, in our opinion, 
depends on the firmness of the Government, and on the Bill 
being brought forward at an early date. Nota day is now 
to be lost with impunity, or without stimulatiog the hopes 
and the efforts of those who oppose the most proper and 
desirable changes. The case for legislation is unassailable. 
The competing examinations, the half-diplomas, and the 
proved inequality of the standard in different parts of the 
country furnish a case which has only to be stated firmly in 
Mr. MUNDELLA’s vigorous and practical way to carry the 
conviction of the House of Commons. It is a grave evil 
that the diplomas of such great and honoured bodies as the 
Royal Colleges of Surgeons of England and of Ireland do not 
qualify their holders to recover charges for treating three- 
fourths of the cases that constitute ordinary medical prac- 
tice. It is manifestly wrong that gentlemen who have taken 
a degree or a diploma should be liable to have it disparaged, 
and be unable to assert the existence of any public and 
independent body as a guarantee of its value and respecta- 
bility. It is exceedingly hard that medical students, with 


and convalescent cases, and hence the managers have 
sought and received the permission of the Local Government 
Board to form a second camp in the same locality. Here 
again the course proposed is one the results of which it is 
difficult to foresee. Had the camps been reserved for 
convalescents only, the danger of such a great aggregation 
of cases would probably have been administrative only, 
But many of the patients will be suffering from the disease 


possible source of mischief. 

So far as ambulance arrangements are concerned, the con- 
veyance of patients to and fro has been admirably organised. 
The ambulance stations are in telephonic communication 
with head-quarters and with the several hospitals, and at a 
few moments’ notice a thoroughly equipped ambulance can 
be sent to any part of the metropolis. Two ambulance 
steamers, propezly fitted and under medical supervision, 
are also in readiness for carrying patients to and from the 
hospital ships. In some of the respects indicated the new 
arrangements for the isolation of small-pox in the metropolis 
must be regarded as tentative and experimental ; indeed, 
ramours are already current as to the diffusion of the 
disease around newly occupied hospitals and camps, 
Nothing but the most carefully conducted inquiry at this 
stage could elicit the truth as to these allegations, but 
no such inquiry is as yet contemplated. 


THE Government are determined to press their Medical Bill. 
Nothing, indeed, but the most serious political complications 


in an acute, although in a mild, form, and herein lies a | 


all the increasing demands of medical education, should be 
worried with the almost identical examination of two or 
three separate corporations. All these are admitted and 
ptlpable evils to be remedied by the Bill of the Govern- 
ment. But they are professional or technical in character, 
and require to be firmly and lucidly placed before the 
House, This requirement will b>» met, we have no doubt, 
by Mr. MUNDELLA in a way that will astonish and perplex 
some of the professional obstructives who threaten to dis- 
honour the Bill by their opposition. 

The Government and the profession will confidently 
look for help to such members of the House as know 
the intense anxiety which is felt by both students and 
practitioners on this subject, and the great ends to be 
| achieved by the Bill. The second reading should take 
place without serious opposition. There may be a few 
amendments—among them some very reasonable ones— 
to be proposed in the interest both of certain examining 
bodies and of those who are to be examined. But these 
are details to be dealt with in committee, and they in no 
way justify opposition to the next step of the Bill We 
cannot believe that the Scottish universities, which have 
been so greatly considered in this measure, and which last 
year gave a public-spirited support to it, will change their 
front. They are deeply interested in satisfying the State 
as to the nature of the admirable work they perform, and in 
allowing it to choose its own tests. There are mysterious 
surmisings abroad which it is the interest and the duty of 
the Scotch universities to disperse by that bold and hearty 
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co-operation with the Government which they gave last year, 
and which there is no excuse for withholding now. 


> 


CERTAINLY it will be no fault of the Executive Committee 
of the International Health Exhibition if the public are not 
taught to think more seriously of the means of preventing 
disease, The Conferences which are now being held will 
especially contribute to this end. The Mansion House 
Council on the Dwellings of the Poor, representing unoflicial 
sanitary administration, and the Society of Medical Officers 
of Health, who with the Parkes Museum and Sanitary 
Institute have in them more of official thought, have already 
held a number of meetings which have been largely attended 
by general visitors to the Exhibition, as well as by those 
whose professional avocations lead them to take a more 
active part in the proceedings of these Societies. 

The Mansion House Council have been fortunate, both in 
the selection of subjects and in the choice of those who 
were invited to treat them, and papers containing infor- 
mation of especial value at the present time provided ex- 
cellent material for discussion, The treatment of the 
London poor, the various schemes for their better housing 
both within and without the metropolis, and their habit of 
migrating from other parts of the country to the already 
crowded city, were all considered ; while the need for improve- 
ment in the sanitary administration of the metropolis was 
strongly insisted upon. 

The subjects selected by the three above-mentioned 
Societies for discussion are certainly comprehensive. Domes- 
tic sanitation in urban and raral districts is one which 
might well engage attention for more than the few hours 
which could be allotted to it. But the conferences were not 
limited to this alone. Industrial and infectious diseases 
alike had their share of attention, and the meetings some- 
what aptly terminated on Thursday with a plea for the 
better disposal of the dead. 

There can be little doubt that the effect of meetings 
such as these will be an increasing desire on the part of the 
public for improvement of the conditions under which they 
live. The demands of sanitary oflicers are already more 
readily complied with than they were, and there is already 
evidence of a greater demand for more effective administra- 
tion than is under present circumstances possible. A few 
years ago there was no public opinion to which appeal could 
be made should any recalcitrant authority neglect its daty ; 
now such negligence entails at least condemnation. Even 
the administrators of the law have come to recognise that 
health has its claims, and legal points are beginniog to be 
interpreted by the light of more recent thought. But 
while this advance is a cause for much congratulation, 
there is still evidence of the need for more exact knowledge 
of the conditions which affect health. Knowledge such as 
this is not created in a day, nor is it in the first instance to 
be obtained by conferences such as those to which we have 
referred. But these serve none the less a useful purpose in 
producing a strong public opinion, which is itself an absolute 
necessity, it effect is to be given to the teachings of science. 


> 


THE Lower Thames Valley Main Drainage Scheme, 
which is now before a Select Committee of the House of 
Commons, is the most promising attempt that has yet been 


made to rescue the river from one of the worst of its many 
pollutions. The gigantic pollution of the main London stream 
is still under consideration, and there is good hope that it may 
be remedied ere long, but meantime every one ought to wish 
success to a well-considered attempt to deal with the sewage 
higher up. The system proposed is substantially that now 
in use at Coventry, Leyton, and elsewhere, The sewage 
passing through a Baldwin Latham separator, which is a 
kind of rotatory sieve, is mixed in separate tanks with milk 
of lime and with the sulphates of iron and alumina. After 
subsidence the effluent, which is fairly clear, is passed either 
| directly into the river, or after further purification by land 
filtration, The sludge is passed through filter-presses, and 
the cake, which has a certain though not very high manurial 
value, is applied to the soil. 

It cannot be pretended that this system is perfect. Most 
of the ammonia, the most valuable ingredient of sewage, is 
of course lost, and the effluent, although tolerably clear in 
dry weather, is not quite void of offence. In the existing 
works it is, moreover, impossible to deal adequately with 
storm-water, and we have ourselves seen at Hertford, in wet 
weather, eftluent water which could hardly be distinguished 
in appearance and smell from raw sewage. Of course, with 
proper appliances, this might to a great extent be avoided. 
Then, again, there is a strong and natural prejudice against 
the precipitated matter, even in the comparatively dry form 
of pressed cake. Submitting to this prejudice, the Lower 
Thames Valley Main Drainage Board, who promote the 
present scheme, propose to remove all the sewage cake 
from their works at Mortlake outfall within twenty-four 
hours of its production, and take it in barges to a spo! 
on the river at Rainham, just opposite Erith. It is not 
wonderful that the inhabitants of Erith and Rainham were 
alarmed at this proposal. They naturally argued that the 
stuff would not be sent away at great cost from Mortlake 
unless it was regarded as a nuisance, and objected to 
receiving it on these terms. Subsequent inquiry seems to 
have convinced them that their fears were groundless. The 
cake has indeed very little smell, and this smell does not 
travel far. Moreover, as the Local Government Board is 
to have full control ever the new works, with power to stop 
them if a nuisance arises, there does not seem much cause 
for fear. 

Messrs, MANSERGH and MELLIss, the engineers who have 
devised the scheme, seem to us to have done all in their 
power to ensure success and to avoid annoyance to others, 
and we sincerely hope that they may achieve their object. 
Any scheme which shall recover, even in part, the phos- 
phates of the sewage, has a primd facie case in its favour, 
and the history of sewage-disposal has for many years 
been so depressing, that even a partial success at moderate 
cost will be hailed as a boon. We incline strongly to the 
belief that the present is the best available scheme, end 
hope that if successful at Mortlake it may be found applicable 
to the far greater nuisances of Barking and Crossness, 


Mr. Sarruey F, Murpny has issued a circular requesting 
medical men kindly to furnish him with particulars of cases 
of small-pox occurring in St. Pancras. We do not doubt 
that the profession will heartily assist Mr. Murphy, who 
possesses the art, not enjoyed by all officers of health, of 


enlisting the hearty co-operation of his medical brethren. 
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“Ne quid nimis,” 


THE COUNCIL ELECTION AT THE COLLEGE 
OF SURGEONS. 


THERE are to be nine candidates for the five vacant seats 
in the Council of the Royal College of Surgeons. The five 
vacancies are caused by the retirement by rotation of 
Dr. Humphry and Mr. Luther Holden, and of Mr, Thomas 
Smith (whe was elected four years ago as the substitute 
member for Mr. Simon), and by the resignation of Mr, Gay 
and Sir Erasmus Wilson. Mr. Smith alone will seek 
re-election. The other candidates are, in order of their 
seniority as Fellow :—Mr. Richard Barwell, 1853; Mr. 
William Allivgham, 1857 ; Mr. George Lawson, 1857; Mr. 
Berkeley Hill, 1859; Mr, A. Durham, 1860; Mr, F. J. Gant. 
1861 ; Mr. George Cowell, 1867; Mr. Oliver Pemberton, 1878. 
The last-named gentleman is the only candidate residing in 
the provinces, and is presumably the representative of the 
interests of the provincial Fellows so far as these interests 
may not be identical with those of the metropolitan 
Fellows. This year the Fellows have a more definite and 
intelligible basis of action and co-operation than usual. 
The general meeting of Fellows and Members held at the 
College last March indicated many matters which cannot 
be persistently ignored. The Fellows have now an excep- 
tional opportunity of imposivg their wishes on the Council. 
A large number of them believe that they should possess 
a larger share in the management of the College, that no 
alteration should be made in the constitution of the 
College without the consent of the Fellows and Members, 
that an annual report of the Council should be presented to 
a meeting of the Fellows and Members for consideration, 
and, lastly, that the President of the College should be elected 
by the Fellows instead of by the Council. Mr. Paul Swain, 
of Plymouth, has initiated the means of giving effect to these 
views, The Association of Fellows, which he has been 
instrumental in forming, will, in addition to promoting their 
general interests, specially endeavour to unite the more 
thoughtful and energetic Fellows on these important and 
pressing questions of collegiate reform. A brief notice of the 
inaugural meeting of the Asscciation of Fellows appears in 
another column, 


PAY HOSPITALS FOR INFECTIOUS CASES. 


THE commercial success of hospitals for paying patients 
might surely have saved their promoters from a very wrong 
piece of logic at the Mansion House on Tuesday. The 
secretary, in his report, and Dr. Quain, in his speech, justi- 
fied these pay hospitals on various grounds more or less 
valid. But it was most unfortunate that these gentlemen 
should find any encouragement or argument for the extension 
of commercial hospitals in the statement that ‘‘ the principle 
had been extended to ordinary hospitals, notably in the case 
of St. Thomas s and Guy’s Hospitals.” This is surely a new 
view of the pay system in these hospitals, but it is one that 
does not surprise us. When once the commercial principle 
comes in the charitable principle begins to walk out, and, if 
care is not taken, we shall live to see a very much larger 
part of hospitals, created for the gratuitous and charitable 
treatment of the poor—already very inadequate in their 
accommodation,—appropriated by the rich or those who can 
afford to pay. The appropriation of beds to pay patients in 
St. Thomas’s was a scandal, brought about in the first 
instance by bad management. In Guy’s it is perhaps a pure 
calamity, the result of bad times. In either case it is a 
misfortune if not a discredit. But to have the fact boasted 


significant event, against which Dr. Clover was right 

in entering his protest, notwithstanding the slight courtesy 

with which his protest was received by the Lord Mayor. 

The result of the pay principle at Fitzroy House is 4 matter 

for satisfaction. It is highly creditable to Mr. Burdett, to 

whom we offer our hearty congratulations on a commercial 

success. The charges are somewhat high, in some cases 
very high. But there are people who can pay them and 
who find a guid pro quo, In this view of the matter, there 
is little room for criticism, unless it be, as Mr. Mocatta 
suggests, in pointing out that the whole thing should 
be treated as a commercial undertaking. The proposed 
extension of the pay hospital system has reference to 
infectious cases, The medical men on the platform, 
Sir Risdon Bennett, Dr. Quain, Dr. Mahomed, and others, 
testified to the great want of convalescent hospitals for 
infectious cases for well-to-do patients, But the question 
is not so clear as even this testimony would imply. There 
is a great deal to be said for the view that in the middle 
and upper classes—where isolation is practicable—a patient 
with an infectious disease should wait quietly till the infec- 
tiousness has ceased. In the present state of knowledge as 
to the bearing of hospitals for infectious cases, it is certainly 
not desirable to increase their number indefinitely. They 
are very apt to become foci of contagion, while in the homes 
of those whose accommodation is contemplated in this 
undertaking it is easy to treat a scarlet fever case 
without risk of infection to others, and with perfect justice 
to the patient; whilst the risk of conveyance to the 
numerous infectious hospitals is not pleasant to contem- 
plate. The litigation that might result would not be likely 
to leave the five per cent. of which Mr. Burdett can boast in 
the working of Fitzroy House. At any rate, this risk will 
have to be taken into consideration in estimating the probable 
expenditure. 


PREVENTION OF BLINDNESS. 


Berore the general business of the evening at its last 
meeting, the Ophthalmological Society dealt with a subject 
of very great importance. It will be remembered that a 
few months back a committee was appointed to inquire into 
the prevalence of blindness resulting from a preventable 
malady—ophthalmia neonatorum. In answer to a very large 
number of inquiries trom private persons, ophthalmic and 
lying-in hospitals, and from institutions for the blind, the 
committee has received twenty-three statistical replies, only 
four of which are considered to be sufficiently explicit and 
trustworthy. In the Belfast Deaf, Dumb, and Blind Insti- 
tution, 30 per cent. of the persons concerned owe their 
blindness to ophthalmia neonatorum ; the London Society 
for Teaching the Blind to Read gives about the same per- 
centage ; the Blind School at York about 40 per cent. ; 
and that at Hull about 35 per cent. These numbers 
substantially agree with those ot foreign investigators, 
notably those of Reinhard, who, on investigation of twenty- 
two German blind asylums, found 658 blind from this disease 
among a total of 2165, equal to 30°5 per cent. The report of 
the committee, signed by its chairman, Mr. Frederick Mason, 
of Bath, also recommended the adoption by the Society 
of the subjoined resolutions, which they have slightly 
modified from those originally suggested by Dr. David 
McKeown, of Manchester. The resolutions are as follows :— 
1. That the purulent ophthalmia of new-born infants being 
the cose of a vast amount of blindness, mainly because of 
the iguorance of the public regarding its dangerous character 
and the consequent neglect to apply for timely medical aid, 
it is desirable to instruct those in charge of such children by 
a card, in substance as follows : “‘ Instructions regarding new- 
born Infants.—If the child’s eyelids become red and swollen, 


of by the promoters of pay hospitals is a strange and 


or begin to run with matter, within a few days after birth, it 
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is to be taken without a day’s delay toa doctor. The dis- 
ease is very dangerous, and if not at once treated may destroy 
the sight of both eyes.” This card is to be distributed 
through the medium of the Poor Law and Birth Registration 
organisations of the United Kingdom, In England the re- 
lieving officer and in Scotland the inspector of the poor should, 
in every case of labour under the Poor-law system, read to and 
leave with the person obtaining the order for medical aid, or 
the persons in charge of the patient, a copy of the card. In 
Ireland the card should be attached to the order for medical 
aid in such cases, and the person who gives the order and 
card should, before doing so, read the card to the applicant. 
The registrar of births should read and hand to each person 
registering a birth a copy of the card. 2. That the advocacy 
and aid of the medical press be solicited in drawing general 
attention, and especially that of the authors of text-books on 
midwifery, of the lecturers on the same subject for students 
and midwives, and of the various institutions which train 
and charitable institutions which employ midwives, to this 
important subject. 3, That a copy of the first resolution be 
forwarded to the respective Presidents of the Local Govern- 
ment Boards of Eagland and Ireland, and of the Board of 
Supervision in Scotland, and such other persons, if any, as 
may be necessary; and that a deputation be appointed to 
wait upon the said presidents and other persons, if necessary, 
and urge upon them the official adoption of the views thereia 
expressed, and to take such other steps as they consider 
necessary. This report was adopted, and a deputation, con- 
sisting of the following gentlemen, was nominated: Sir 
William Bowman, F.R.S.; Messrs. Jonathan Hutchinson, 
F.R.S., Bradenell Carter, John Tweedy, and Drs, M‘Keown 
(of Manchester), Brailey, and Abercrombie, 


OXFORD WATER-SUPPLY. 


Ir is now ten years since our commissioners visited 
Oxford and issued a report on the sanitary condition of that 
city. The immediate cause of their visit was the lament- 
able deaths from typhoid fever that had occurred at two of 
the colleges in the University, and the general ill-health 
and high rate of mortality prevailing throughout the town. 
At that time many excuses could be brought forward on 
behalf of the sanitary authorities. The whole system of 
drainage of the town was in a state of transition. The old 
sewers were being replaced by new, and the outfall carried 
several miles away from the town. Of course, during the 
progress of such extensive works, requiring the disturbance 
ane exposare of the old city drains, and difficulties and 
obstructions from floods and other causes that arose during 
the construction of the new sewers, it was not surprising that 
zymotic diseases were unusually prevaleat. Our com- 
missioners, however, were able to speak confidently as to 
the future success of the new system when completed, an 
anticipation that has been borne out, for though for some 
time after complaints were made with regard to its working, 
it was found that the fault did not lie so much in the main 
system as inlocal branches, in defects of the junctions ofhouse 
drains, and in the want of sufficient ventilation at certain 
points. These defects have been gradually remedied ; and 
during a brief visit in the early part of this year one of the 
commissioners who visited Oxford in 1874 was struck with 
the improvement effected since that time. The condition of 
the water-supply of Oxford, therefore, still remains a blot 
on the sanitary repute of the city of Oxford. How long the 
water company is to be permitted to remain purveyors of 
the diluted sewage of New Hincksey and Botley depends 
upon the energy and public spirit of the inhabitants them- 
selves. It is a question about which the University autho- 
tities ought to specially bestir themselves, and we see no 
reason why the Colleges should not combine to secure a 
supply, at least of potable water, for themselves, either 


by bringiog uncontaminated water from springs some little 
distance from the city in movable tanks, or by means 
of conduits. Similar means have had to be adopted by 
many large schools situate in or near towns where the 
water-supply is inadequate or impure, and surely the 
attempt ought not to be considered impossible for a com- 
bined system of collegiate establishments. Moreover, it is 
quite certain that if such a supply were secured for the 
University, the town would not long lag behind in its desire 
to obtain the same privilege. It can hardly be conceived 
that the citizens of Oxford, who have already at great 
expense and self-sacrifice completed a noble system of 
drainage, can remain content with their present impure 
supply whilst the springs of Fairford or of the Wantage Hills 
are within their reach, the water from either of which could 
be brought to the town at comparatively little cost. 


THE COORDINATION OF VENTRICULAR ACTION. 


IN speaking of the heart’s action it is generally assumed 
that the muscular walls of the auricles and ventricles behave 
each as one muscle, and little regard is had to the really 
complex arrangement of the fibres, particularly in the ven- 
tricle, which must necessitate some regulating apparatus if 
the heart beat is to be regular and rhythmical. Such a 
coirdinating centre for the ventricular ‘‘muscles” has 
apparently been discovered by Drs, Kronecker and Schmey 
in the course of some experiments upon cardiac innervation, 
and the results of their observations were brought before the 
Verein fiir innere Medicin at Berlin, on the 26th May 
(Deutsch, Med. Wochenschr., No. 23). In introducing a needle 
into the heart wall of a dog for the purpose of one of these 
experiments, the ventricle suddenly ceased to beat as a 
whole, and remained in diastole with flickering irregular 
waves of contraction. This condition persisted on removing 
the needle, but the auricles continued to pulsate. Stimula- 
tion of the vagi caused diastolic relaxation of the auricle, 
but did not affect the flickering contraction of the veo- 
tricle. This accident reminded them of similar phenomena 
occasionally noticed after the heart has been repeatedly in- 
jared ; and by repeating the precise puncture in twenty other 
dogs the same result was invariably attained. The region 
injured was a small area at the lower boundary of the 
apper third of the ventricular wall near the course of the 
descending branch of the left coronary artery. At this well- 
protected spot they aver must be placed a certre which coiirdi- 
nates the ventricular contractions, and destruction of which 
serves, not to paralyse the muscular fibres, but to render 
their contractions inharmonious and inefficient. Sometimes 
these irregular contractions were violent, but at all times 
wholly different from the normal rhythm, the heart wall 
remaining lax, and not undergoing that hardening which the 
normal systole produces. To determice the point that the 
centre in question was not a motor centre, electrical stimu- 
lation was had recourse to; and it was found that when the 
electrodes were placed at a short distance from the named 
region, feedle induction currents had no notable effect, but 
strong ones produced the same permanent derangement 
as was observed on puncture at the spot itself. And 
when the electrodes were placed directly over the region 
weak currents sufficed to produce the same effect. It seems 
probable, then, that the cardiac paralysis induced by such 
stimulation, as observed by others, is attributable to the 
injury of this codrdioating centre. It was also found that 
in asphyxia, carried beyond recovery of the normal contrac- 
tions, the abnormal irregular fibrillar contraction could be 
restored under artificial respiration, the inference being that 
venous blood paralyses the cardiac muscle, but destroys the 
coirdinating centre. In none of its reactions does it exhibit 
the characters of a motor or an inhibitory centre, its stimu- 
lation neither excites nor destroys movements; but it is 
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remarkably sensitive to very slight irritation, This vul- 
nerability may, it is thought, throw light on some cases of 
sudden death from ‘‘ cardiac paralysis,” and should the dis- 
covery be substantiated, a very notable addition will have 
been made to cardiac physiology and pathology. 


THE DANGERS OF VISITING THE SICK. 


THERE are certain diseases in which cheerful society is 
one of the best agents for waking the sufferer from his 
apathy and preventing him brooding in despair over real or 
imaginary sorrows, or, in other words, in which a gentle 
stimulus calls forth latent energy or turns that in action into 
a healthier channel, Bat even in such cases it should be 
remembered that there is a point at which physiological 
exaltation passes into morbid excitement, and if this be 
overstepped the patient has to pay the penalty in subsequent 
exhaustion, loss of sleep, and waste of overwrought tissue. 
Bat it is concerning other classes of patients that we would 
especially give a few words of caution and advice. Acute 
illnesses in any form, and specific fevers in particular, require 
a judicious supervision on the part of the medical attendant, 
who should regard it as much a part of his duty to limit the 
visits of anxious friends as to order the daily sustenance 
of his charge. When the process of assimilation, aud so the 
renewal of energy, is brought to its lowest ebb—e.g., in an 
exanthematous fever—every effort should be made to enable 
the patient to maintain his reserve of power and not waste 
it in response to the well-meant but ill-advised attentions of 
solicitous relatives. Another argument in favour of this 
contention is that when the mind is clouded by the influence 
of some toxic agent, or when the centres of organic life are 
assailed by the explosive shocks of racking pain, there is less 
desire for the tender caress and sympathetic tear. It makes us 
shudder to think of the consequences entailed by the afternoon 
visits of friends to the inmates of our general hospitals. Phy- 
sicians have occasionally taken the pains to ascertain the effect 
of the excitement on the body-heat of the patient, and with 
the result of finding that it now and then amounted toa 
sharp, though usually short-lived, elevation. Agaia, imagine 
the danger of emotional excitement to a delicate female, 
almost pulseless from protracted hysterical vomiting. What 
is more calculated to arouse and throw into disorderly, and 
perhaps fatal, activity the forces upon the conservation of 
which the continuance of life depends? As we write we 
have before us a letter setting forth the reckless exposure to 
danger that is daily going on in connexion with some of the 
London small-pox hospitals. Relatives of patients are allowed 
to enter these institutions, converse with their friends, and 
then, without the slightest attempt at disinfection, to carry 
away the contagium of variola into the crowded paths of 
human intercourse. 


BUTTER. 


WHATEVER may be thought of the nutrient value and 
purity of “ butterine”—and the chemists certainly wish us 
to believe that it is superior to ordinary butter—there can 
be no question as to the utter carelessness of public duty and 
indifference to public health shown at the Board of Trade 
in this country by permitting the English market to be syste- 
matically supplied with ‘‘ deodorised spoiled grease, fatal to 
infants, and distinctly influencing the death-rate,” in the 
guise of butter. The Senate of New York is, happily for our 
cousins across the Atlantic, nof too busy with other matters 
to bestow a passing thought on “‘ the health of the people.” 
When will the time come that we of this legislation-worried 
land shall begin to enjoy the blessings of domestic peace ? 
The ceaseless din of the political tinker’s hammer is for ever 


occupied, must needs bespeak attention and absolutely 
provoke measures of sanitary reform. It is to be confessed 
we are losing heart. It seems to matter little, if anything, 
which party is in power, ‘burning questions,” outside 
the domain of urgeat domestic policy, monopolise atten- 
tion, and the people may go begging for protection for health 
and measures of prosperity and happiness at home, 


THE OFFICE OF PUBLIC PROSECUTOR. 


THE report of the committee appointed to inquire into the 

office of Public Prosecutor has recently been issued. It 

contains recommendations which if adopted will entirely 

revolutionise the present system of procedure. Under 
existing conditions the Director of Pablic Prosecutions has 

merely to examine into cases on which he is consulted, and 

decide whether they shall be taken up by the Treasury. 

** He takes no practical part in their conduct,” This is left 
entirely to the Treasury solicitor, whose executive staff is so 
small that a considerable portion of his duty has to be dele- 
gated to outside agente. The reforms embodied in the 
report aim at the unification of the offices of Public Prose- 
cutor and Treasury solicitor, and the abolition of the present 
directorate. Further, it is advised that the staff of the 
official (the present Treasury solicitor) who is to preside over 
the combined departments shall be reinforced, so that he 
shall be able to direct and conduct (in London) the entire 
work without the assistance of agents. With regard to the 
provinces, it is proposed that he shall exercise a general 
supervision, and upon the receipt of a report from the chief 
constable of a county, or the chief of police in a borough, 
thatan offence has beencommitted, heshall determine whether 
he will give direct aid from the executive or delegate his 
functions to the local machinery. Fortunately no legal 
enactment will be required to enable the authorities to make 
the majority of the proposed alterations, We entirely sub- 
scribe to the reforms now promulgated. It always seemed 
to us an absurdity that a prosecution should be initiated 
by one department and carried oa by another. The system 
of agency is bad in principle, and should certainly be 
abolished wherever expedient. It tells unfairly against 
the defendant or accused, since a Treasury agent cannot be 
expected to hold the scales of justice with an impartial hand, 
for he must be influenced by the desire to obtain convictions 
and thus show his competency and skill to conduct important 
and difficult cases, There are reasons why an exception 
should be made in the case of the provinces—e.g., if all pro- 
secutions were there conducted by the central executive an 
enormous expense would be incurred. Now, as a great 
many crimival cases involve abstruse and complicated ques- 
tions of medical science, we hope that when the new office 
of ‘ Director of Pablic Prosecutions and Solicitor to the 
Treasury” is constituted, provision will be made whereby 
such scandals as the Haffenden and the Bower and Keates 
cases will not again disgrace our legal records. 


ONE-MARK VACCINATION. 


AMONG the best ascertained points in the matter of vacci- 
nation is the fact that the protection afforded is in proportion 
to the number and size of the vesicles produced, which 
leave pitted cicatrices, This being so, the parents of children 
who wish to have them well vaccinated should desire their 
medical men not to vaccinate in less than four places. The 
Germans vaccinate in six or eight, and, by so much, more 
efficiently than we do. Medical men should disabuse patients 
of the exploded idea that one successful insertion is efficient 
vaccination. It is only the next thing to being unvaccinated, 
and is a condition full of risk to the welfare of the patient 


rattling in our ears, while our lives are lived under conditions 


as regards food and physic which, if Parliament were not pre- 


and to the credit of the practitioner. Where, unfortunately, 
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only one or two insertions sueceed, the parents should be 
advised to have the operation repeated in a few years, espe- 
cially when small-pox is about. We fear there are some 
practitioners who hold to the efficiency of one-mark vacci- 
nation. We are told that in one provincial town anti- 
vaccinationists take their children to a practitioner who 
vaccinates in a solitary place. We thought that such 
practitioners could not now be found. They must be too 
tender in their feelings. But they should remember that 
they are discharging a very responsible and public duty 
unfaithfully and inefliciently, and, to avoid giving a moment’s 
scratch, are exposing their patients to the risk of misery and 
injury resulting from an attack of small-pox. Satisfactory 
vaccination means such vaccination as “‘ takes” well in four 
places. 


SERIOUS OUTBREAK OF ENTERIC FEVER AT 
ST. ALBANS. 


A LARGE outbreak of enteric fever has occurred at 
St. Albans. It commenced on May 8th, and has since been 
investigated by Dr. C. E. Saunders, medical officer of health, 
by whom it is assigned to the use of contaminated milk. 
His first report relates to seventy-three cases, and these all 
occurred amongst the customers of milkmen who took some 
part at least of their supply from one suspected dairy farm. 
The suddenness of the outbreak further points to some such 
vehicle of infection as milk. The fact that three other 
milksellers have had none of the suspected milk since March 
27th, and that none of their customers have suffered, points 
in the same direction; and still further, there is absolutely 
nothing in common between the houses affected and either 
the sewers or the water-supply. Indeed, in nineteen out of 
the forty-nine houses affected up to the date of the report, 
there is no connexion with the sewers ; some have the public 
water service, some resort to wells. Nuisance is complained 
of as regards the ventilation of the public sewers; and this 
matter evidently needs more serious consideration than that 
as yet given to it, for it may, to say the least, become a 
potent source of mischief in facilitating the extension of the 
epidemic, But though milk seems implicated, nothing is 
proved as yet as to the original source of the infection. It 
is true that a domestic servant at the dairy farm had enteric 
fever as far back as January last, but whether this case is 
related to the outbreak beginning in May, or whether it is 
due to the same cause, there is nothing to show. This point 
is the more serious, because the farm implicated is the same 
one whence the milk was derived which produced the 
serious and fatal epidemic last autumn in St. Pancras and 
the neighbouring districts. We trust the matter will be 
sifted to the bottom, and that some explanation of this 
serious recurrence of milk infection will be forthcoming. 


BACTERIA IN BRICKS. 


ONE of our daily contemporaries looks upon bricks as a 
‘*new sanitary danger.” M. Parize has found living germs 
not only on the surface, but in the interior of the brick itself. 
Clay which has been burnt does not seem to have been 
thereby deprived of the power of harbouring such alleged 
unwelcome visitors as bacteria. We are not told precisely 
what sort of micro-organisms were discovered, but it must 
be remembered that even bacteria are susceptible of classifi- 
cation into useful, harmless, and noxious, There isno good 
reason for being alarmed at the presence of these germs in 
burnt clay, for the atmosphere itself is known at times, pro- 
bably always, to contain varying numbers of them. It is 
certainly not wise to conjure up new ‘‘sanitary dangers” on 
the receipt of information not altogether of a novel character. 
Let the public, therefore, not be alarmed, Deus nobis hec 
otia fecit. 


HYGIENE FOR HYGIEIA. 


THE first principle which the Health Exhibition teaches 
us is that the old order of careless living is passing away, 
and that a new order of considerate method, allied to all 
that is best in taste for the beautiful and in comfort, is 
taking its place. One is pleased to find there is so much 
that testifies to the falsehood of custom, which was and is 
not, and of the genuinely good in design which is, and is to 
be. One leaves the building satisfied that scientific truth 
is becoming suited with mechanical expression, and that, 
fortified in public favour, it promises to escape some of that 
friction which belongs to struggling realities. But though 
a first visit usually produces a favourable impression only, 
the show material being generally well contrived, further 
and deeper inspection reveals, at least, one unsightly fault 
in the arrangements. This affects the state of the employés 
of exhibitors, to whose lucid expositions all are so much 
indebted. These people, women and men alike, are in 
attendance during the whole day, a weary circumstance 
enough. One might at least expect that they should be 
accommodated with seats, to be used during intervals of 
serving. Nevertheless, many of them are expected to stand 
or move about in their box-like areas from morning till 
night. Salesmen, saleswomen, dairymaids and waiters, 
there is one rule for them all, to stand about in order to 
attract custom, and to gratify, perhaps, a capricious few 
among a holiday public, most of whom would greatly prefer to 
see them sometimes sitting down. Their duties even, in many 
cases, might be well discharged in this position. There are 
slack times as well as busy times at the Exhibition, Why, 
then, should not the convenience of these constant attend- 
auts be consulted? It is only consistent with common sense 
that their pbysical well-being should receive a fuller share of 
consideration than it does at the hands of the managing 
committee. As matters stand, we are unfortunate enough 
to have presented to us a demonstration of the finest social 
theories on the one hand, and on the other of their power- 
lessness to mitigate a much too common cause of injury to 
the health of the industrial classes, We have drawn atten- 
tion to what is but the thin and comparatively preventable 
end of a system of human sacrifice or white slavery, or what- 
ever may be the proper term for the commercial tyranny, 
which in many establishments still overrides every principle 
of health, and makes the shopman’s life as hard and less 
wholesome than that of the convict. In this direction con- 
scientious reform is much needed, and must rest upon a 
strong expression of public opinion. It is not likely to be 
aided by perpetuation of the evil at the very shrine of ad- 
vanced sanitation. 


ASSOCIATION OF SANITARY INSPECTORS. 


THE first anniversary dinner of the Association of Public 
Sanitary Inspectors, held last Saturday at the Holborn 
Restaurant, was an unqualified success. The attendance 
was large, and everything connected with the proceedings 
was in the most excellent taste and order. Mr, Edwin 
Chadwick, C.B., now in his eighty-fifth year, occupied the 
chair, and, as Dr. Richardson said, in proposing the toast of 
the evening, ‘‘ Success to the Association and its President,” 
spoke with the “‘ elasticity of youth.” Treating of sanitary 
matters half a century old, in which he played an important 
part, Mr. Chadwick imparted an historical zest which was un- 
usually rich in interest and instraction. Sir Richard Owen, 
very little younger than the President, made also a most 
happy speech. In his old and well-known style he described 
how he once, as a sanitarian, was commissioned to report 
on his native place, Lancaster, and had the good fortune of 
making many a housewife felicitous by getting for her a 
constant soft-water supply instead of the hard water which 
was previously obtained with great labour from intermittent 


Tae LANCET,] 


THE EVILS RESULTING FROM HIGH HEELS. 


sources. The description, interspersed here and there with 
native opinions ia the true vernacular, was extremely 
graphic and piquant. Other speeches, by Lord Fortescue, 
Captain Douglas Galton, Dr. Alfred Carpenter, Mr. Rains, 
and Mr. Legg (the hon. secretary of the Association), were 
all to the point, and with the music, supplied entirely by the 
members, madethe evening pass most pleasantly. Altogether 
we may congratulate the new Association on its entry into 
public life. 


RABIES IN BIRDS. 


Birps can, according to M, Gibier’s showing, no longer 
be regarded as proof against rabies. As a rule birds inocu- 
lated with the virus exhibit but few symptoms, or possibly 
none, but in a particular fowl it was observed that fourteen 
days after inoculation paralysis of one of the legs and of 
some of the neck muscles set in, After some days the illness 
and paralysis passed away and the bird continued to live. 
Acting on the notion that birds may contract the disease, 
but that, owing to the relative insensibility of their cerebro- 
spinal nervous system or from some other reason, the microbe 
may undergo its evolution without destroying life, inocula- 
tions were performed on a cock and pigeon with a drop of 
distilled water holding in suspension some cerebral matter 
taken from a rabid dog. The symptoms which resulted 
were anything but satisfactory. However, at the end of 
twelve days a small section of the brain of the pigeon was 
removed by trepanning. Microscopic examination revealed 
the microbe already described by M. Gibier. After this 
inoculations were performed on three rats with the material 
taken from the pigeon’s brain. All three rats perished with 
unmistakable signs of the disease. Similar investigations 
were attended with like results when the cock was the sub- 
ject of experiment. Another fact seems to have been 
brought to light. It is to the effect that the virulence of 
rabies in the cerebrum of the pigeon passes away after some 
months. We may also recall the researches made by M. 
Gibier on rats, which conclusively proved that neither garlic 
nor pilocarpine can stay the course of rabies. 


THE EVILS RESULTING FROM HIGH HEELS. 


SEVERAL months ago we pointed out some of the in- 
juries caused by the use of high-heeled boots and shoes, It 
is not at all difficult to understand on anatomical grounds 
why this fashion should have resulted in so much injary to 
health as it undoubtedly has. It is extremely difficult to 
imagine why the very ungainly gait which is thus acquired 
should remain in fashion for a single week in a civilised 
country. Nature has intended that the foot in standing 
should bear the weight of the body chiefly through the heel, 
and that this position should imply but little or no voluntary 
strain of the trunk or limbs. It is so when one stands on 
the naked foot. The arch of the instep has merely a steady- 
ing influence. The latter comes into play in walking, when, 
the heel being raised by the muscles of the calf, it acts as 
a lever to raise the body and bear it forward, while the con- 
traction of the muscles of the sole completes the same 
movement in the backward pressure of the toes. In natural 
progression, therefore, the joints and muscles are exercised 
in turn, and pressure falls where it can be borne. With the 
high heel, on the other hand, the posterior part of the instep 
is continually the seat of pressure; the wearer stands, 
and also walks, or rather stumps, upon its arch. The plantar 
muscles atrophy from pressure, the centre of gravity is moved 
forward from the heel, the foot itself is weakened, and the 
muscles of the leg strained. As well stated by Dr. Busey, 
of Washington, these evils are not all. Changes in the 
spinal curves follow, and give rise to the deep depression at 
the loin and prominence of hips, with associated mincing 


gait, which are so commonly seen on every promenade. It 
is no less certain that the uterus is apt to suffer from the in- 
creased obliquity of the pelvis implied in these changes. 
Its tendency is to bend forward towards the pubes. This 
bending necessarily interferes with the periodic functions of 
the organ; and, by weakening its supports, favours the 
eccurrence of farther displacement, Fortunately, many of 
those who adhere to the use of this fashionable foot-gear do 
not wear it constantly, and therefore do not experience its 
worst effects. Of late it is pleasant to note a tendency to 
adopt newer styles, which are not only much more elegant 
than that which we have been criticising, but which allow 
of free movement without the risk of after ill-effects. No 
human foot should be allowed to rest within a boot whose 
heel does not fall evenly below its own, and does not 
afford in its moderate height and width a guarantee for ease 
and security in walking. 


JOHN TOMES, ESQ., F.R.S. 


AN interesting presentation took place at the meeting of 
the Odontological Society of Great Britain on Monday last, 
when a portrait of Mr. John Tomes, F,R.S., F.R.C.S. (hon. 
causd), was handed by Mr. Parkinson to the President of 
the Society, Mr. James Smith Turner, to be hung upon the 
walls of the Society’s meeting room. In accepting the picture 
for the Society, which has been subscribed for by a number of 
Mr. Tomes’s friends, Mr, Turner passed a high eulogium upon 
that gentleman, saying that although he had retired from 
active work he still devoted all his strength to furthering, 
by every means in his power, the elevation and aggrandise- 
ment of the dental profession, continuing the good work 
which he had begun twenty-six years ago, the full fruition 
of which he had seen accomplished. The portrait, painted 
by Mr. Macartney, is a very telling likeness, even better 
than the one by the same artist exhibited in the Academy a 
year or two ago, 


THE “BOARDING OUT” OF LUNATICS. 


It is beginning to be recognised in Scotland that great 
care is needed in the selection of households in which lunatics 
can be safely and advantageously boarded out. Beyond 
question exceeding carefulness should be shown in this 
respect. If the system is not to be discredited—and 
it ‘would be most regrettable if it were—regard must 
be had, first, to the character of the cases discharged from 
the asylum, and next to the families in which the patients 
are placed. It wil) doubtless now and again happen 
that, with every precaution, mistakes are made; but 
these ought to be few and far between, Many a weak, 
and possibly even occasionally excitable, person would 
be better and happier in a well-ordered private house- 
hold—even of very humble character—than in a public 
institution with a necessarily formal and rigorous discipline, 
if only the several members of the household, as well 
as the family as a whole, were congenial to the temperament 
of the patient. A single discordant element may destroy 
the harmony of the whole arrangement. It will seem 
Quixotic to claim for the pauper class of the insane 
population immunity from annoyances, and yet we think 
the comfort of sick minds should be considered as much 
as the ease and comfort of sick bodies, even among the 
poor; and it cannot be doubted that, in some cases at least, 
mischief may be and is done by ‘‘ boarding out” harmless 
lunatics and semi-idiots in households where they areexposed, 
not simply to privations, but to irritation and petty grievances 
hard to bear. There was once a bishop who protested that 
he could bear any deep affliction—we are not sure that he 
did not particularise the loss of his wife—with Christian 
fortitude, but he was wholly unable to restrain the impulse 
to use language unbecoming his cloth when a servant broke 
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a dish in his presence or hearing. Possibly, pauper lunatics 
may not be especially nice or sympathetic in the matter 
of dish-breaking; but we can fancy it is not conda- 
cive to recovery from a state of mental incapacity, or 
even well calculated to render the leading of a peaceable life 
uader mental affliction easy, to be billeted in a household 
where the performance known among the humbler classes as 
“making a gravel walk” is of frequent occurrence. If the 
guardians of the mentally sick are anxious to develop 
the “‘ boarding-out system,” and we are coavinced it is worth 
developing, they must have a care how they endanger its 
success by placing excitable patients in turbuleat households, 


UNHOLY ALLIANCE WITH UNQUALIFIED PRAC- 
TITIONERS IN BIRMINGHAM. 


THE coroner of Birmingham has just exposed the fact that 
the poor of Birmingham, like those of London, are imposed 
upon in the matter of sham dispensaries. The case which 
occasioned his remarks was the second within a week. It 
was that of a child who died of convulsions from whooping- 
cough, and whose life was insured for £5. Thechild was seen 
by a Mr. Townson at a ‘‘ medical dispensary,” on which was 
a brass plate with the words, ‘‘ Dr. Fleming, physician and 
surgeon.” About three hours after this another gentleman 
called to see the little patient, who died ia the night. Mr. 
Townson explained that he was unqualified, but ‘“‘ worked 
together” with Dr. Notley. The certiticate was given by Mr. 
Townson, but signed by W. T. Notley, M.D. The coroner 
observed that the certificate read as if Dr. Notley had attended 
the child fourteen days, whereas he saw it only once—three 
hours before death. The case of the tenancy of the premises 
was very complicated, Dr. Fleming, whose name was up, 
was in China, and it was explained by Mr. Townson that 
the tenancy was going to be transferred ‘‘to some one in 
Huddersfield.” Coroners do great public service in ex- 
posing the evil, which in Birmingham seems to have large 
dimensions. 


CEREBRAL PHYSIOLOGY. 


At the last meeting of the Royal Medical and Chirurgical 
Society two papers relating to the physiology and pathology 
of the brain were read, but both essays were inadequately 
discussed. In speaking on Dr. Broadbent’s paper, Dr. 
Myers asked the pertinent question what distinction could 
be made between nouns and pronouns. Logically, as he 
argued, a pronoun as standing for a noun substantive was as 
good as one, though grammarians had assigned the dis- 
tinctions. We venture to think that a good explanation of the 
retention by Dr. Broadbent’s patient of the use of pronouns 
as apart from nouns may be found in the application of 
Dr. Hughliogs Jackson’s oft-quoted principle of Dissolution. 
It is only practically and not absolutely correct to say that 
the patient had lost the use of nouns. He could utter and 
write his own name, and he had free use of pronouns, From 
a point of view of cerebral physiology, we must take the 
logician’s standpoint and look on a pronoun as equal to a 
noun, The man preserved his I, thou, he, she, it, and 
their plurals, with his Christian name and surname, because 
these mental implements had been so often used, so frequently 
thumbed into him, that they had, in the terms of Hughlings 
Jackson, become older, more organised, less specialised and 
lower, as contrasted with the more recent, less organised, 
more specialised, higher, and lost attainments. Dr. Broad- 
bent may not accept these views, but it will not be denied that 
he had oa Tuesday last no better explanation, and merely 
suggested that a child learnt pronouns later than nouns, and 
admitted that in some way there must be a difference. Dr. 
Sharkey’s valuable paper was only read in abstract, and did 
not gain by the arrangement, Mr. Victor Horsley, in the dis- 


cussion which followed, urged some considerations which he 
had previously made known at a meeting of the Royal 
Society. He combats Dr. Broadbent’s view that the restora- 
tion of function is due to the bilateral association of nerve 
nuclei, and regards the recovery of power over the leg in 
ordinary cases of hemiplegia as explicable in the manner 
explained in our current volume (April 5th, p. 632). An 
anatomical lesion, such as an embolism or a hemorrhage, from 
the ‘‘artery of hemorrhage,” produces disturbances in its 
immediate neighbourhood ; these disturbances place the parts 
affected for the time being hors de combat. Their function is 
temporarily repressed by edema, or by mere shock, or some 
other recoverable condition. If this explanation hold good, 
there would be, according to Mr. Horsley, but little need to 
interpose the principle of substitution of function or bilateral 
association of nerve nuclei to explain the phenomena 
observed, 


SUICIDE AFTER REMOVAL FROM AN ASYLUM. 


Ir is one of the greatest responsibilities which can be in- 
curred by medical men to decide that a patient who has 
beyond question been insaue has so far recovered self-control 
and mental soundness as to be safe from the danger of self- 
destruction. Ifa lay person, a friend of the lunatic, under. 
take to form an unassisted judgment on this issue, he or 
she is almost sure to be misled, and brought into mischief. A 
recent case in which a wife, not unnaturally, obtained the 
Jiberation of her husband from an asylum, only to lose him 
altogether by suicide a few days afterwards, sadly illustrates 
the truth and force of this conclusion, Convalescent homes 
for the temporary shelter of the insane on their way back 
to the world are urgently needed, as urgently as pro- 
bationary institutions, where those who are either not in- 
sane, or only so in a very temporary way, may be placed and 
treated before they are transferred to asylums, When will the 
spirit of benevolence, which lurks somewhere in our midst, 
incite those who can help to render the assistance we so 
much require? 


VITALITY AND COLD. 


A BRIEF but interesting announcement was made by 
M. Arloing at a recent meeting of the Medical Society of 
Lyons. MM. Pictet and Yung have been studying the 
action of intense and prolonged cold on bacteria, cryptogamia, 
ova of small animals (crustacea), grain, &. The degree of 
refrigeration was obtained first by sulphuric acid at a 
temperature of -—70°C., lasting for twenty hours, then by 
solid carbonic acid at - 76° C. for eighty-eight hours, and 
finally by carbonic acid and a vacuum at -120° to — 130° 
for twenty hours. M. Arloing found that the virus of the 
bacillus anthracis thus treated was as active as before the 
refrigeration. Intense and prolonged cold kills vaccine virus, 
the barm of beer, and the mycelium of bacillus anthracis, but 
the spores of this bacillus are not so destroyed, 


SYPHILIS IN THE MONKEY. 


A FRESH attempt at settling this much vexed question has 
been made by M. Cognard. A young monkey was shown at 
the Société Nationale de Médecine de Lyon, on which an 
inoculation had been made with a cultivation liquid prepared 
by M. Chauveau from the pus of a syphilitic sore in a patient 
who had not been under medical treatment. The animal 
presented about the mouth, the soft palate, and soles of the 
feet lesions which had much resemblance to those of the 
secondary manifestations of syphilis. A monkey was inocu- 
lated on the ear with blood from « syphilitic patient who had 
been six months under treatment; no local lesion resulted. 
In the same monkey, a day later, an incision was made in 
the skin of the back and a fragment of a mucous tubercle 
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taken from an untreated patient inserted. Four days after- 
wards a little pus appeared at the site of the wound, and 
later on a hard indolent tumour, the size of a small nut, grew 
up and persisted for one month. In a fortnight from the 
inoculation diarrhea set in and continued, despite treatment 
and careful diet. At the end of three weeks the general 
condition of the animal was bad, the skin was hot, and 
nourishment was refused. In thirty-three days ulceration 
had taken place on the soles of the feet, the inguinal glands 
were enlarged, ulcerations had appeared about the soft 
palate, and the general condition was worse. At this period 
the animal was exhibited. The lesions were not, however, 
regarded as sufficiently characteristic to warrant certainty 
of their precise nature. 


FORMATION OF UREA. 


Tue study of the physiology of urea is an unceasing one, 
MM. Gréhant and Quinquaud have set to work again on the 
places of formation of urea in the economy. They have 
estimated several times the amount of urea in the blood 
going to, and in that coming from, the spleen and liver; 
the blood from the hepatic, splenic, and portal veins always 
contained more urea than arterial blood taken from the 
carotid arteries. Frorn this they conclude that the abdominal 
viscera form urea It is also added that arterial and venous 
blood from the limbs and head possess practically the same 
proportions of urea, Lymph and chyle collected from the 
thoracic duct after section of the medulla oblongata and the 
employment of artificial respiration have always been found 
to be richer in urea than arterial or venous blood. 


ROYAL COLLEGE OF SURGEONS, IRELAND. 


WE understand that Mr, Stokes, Professor of Surgery in 
the Medical School of the Irish College of Surgeons, and 
surgeon to the Richmond Hospital, is a candidate for the 
Vice-Presidency of the College, for 1885. The Council 
of the College have elected Dr, Jacob (one of their 
body) as secretary, in the room of Dr. Hughes, deceased. 
This has occasioned a vacancy in the Council, and it 
is probable that Mr. Macnamara may be elected on the 
23rd inst. 


THE BOWER AND KEATES CASE. 


TuHE Committee met at Sir William Jenner’s residence on 
May 30th. It was reported that the second civil action had 
been decided in favour of the defendants, the jury beiag so 
strongly of opinion that there was no case against Messrs. 
Bower and Keates that they did not desire to hear the 
witnesses for the defence; that, notwithstanding this, 
Messrs. Bower and Keates’ solicitor had been served with 
notice of motion for a new trial on the grounds of ‘‘non- 
reception of material evidence, misdirection, &c.” The 
honorary secretaries read a letter from Dr. Bower giving a 
detailed statement of the expenses that had been incurred 
in the defence, amounting to £1006, and the Committee 
unanimously agreed to pay over from the fund £750 on 
account, towards meeting the expenses. 


OVER-WORK AT EDINBURGH. 


It is a little startling to be informed through the lay 
press that ‘‘over-work” has become such a common and 
serious factor in the mental and physical state of the medical 


students at Edinburgh that humanity has compelled the 


provision of a special sanatorium for these martyrs to science. 


There must indeed be hard reading in the Northern capital 
if this be the fact. It cannot be supposed that the young 


men of Scotland are less strong of brain or body generally 


(aan their fellows of the same age on this side the Tweed. It 


must actually be, if need for this sanatorium really exist, 
that the curriculum at Edinburgh is exceptionally severe, 
and that it is prosecuted in such fashion as to wreck minds. 
If this be so, why is it? Does Edinburgh mean to excel 
London in the future, as she undoubtedly excelled the 
whole country some forty or fifty years ago, in the training 
of highly educated medical practitioners ! 


MR. JOHN MARSHALL, F.R.S. 


On Wednesday evening the Medical Faculty of University 
College and the members of the Hospital Staff gave a com- 
plimentary dinner to their colleague, Mr. John Marshall, as 
President of the Royal College of Surgeons of England. 


INOCULATION FOR THE PREVENTION OF 
RABIES. 


It appears that M. Pasteur does not yet feel confident 
enough in the results of his experiments to attempt the 
preventive inoculation of rabies on man. When, however, 
the learned savant has arrived at this consummation, he 
will have at his disposal several volunteers, including one 
of the fair sex, to experiment upon. M. Pasteur’s doctrines 
have not been thoroughly concurred in even by many of his 
own countrymen, The French Anti-Vivisection Society 
are at his heels, and the Mayor of Meudon has petitioned 
the Government not to allow M. Pasteur to establish a 
mad-dog kennel in the beautiful wood of his commune. He 
fancies the popular mind would be thereby alarmed. 


AN ACTIVE HOSPITAL. 


From the May supplement of the Gazzetta degli Ospitali 
we gather the following facts concerning the in-patients of 
the Ospedale Incurabili at Naples during the month of April. 
On March 31st the hospital contained 400 males and 442 
females. Of the former 73, and of the latter 62, died during 
the month—in round numbers, a 16 per cent. monthly 
mortality. The fact that 142 males and 177 females left 
the hospital cured during the same period suggests that the 
distinctive name of the institution, ‘‘ Incurabili,” is as un- 
just to the skill of the staff as it is literally inaccurate, 


A MEDICAL COMEDY. 


Mr. F. Hore MERIscorD has announced that he will give 
a benefit matinée in aid of the funds of the East London 
Hospital for Children, at the Strand Theatre, on Thursday, 
June 26th, when a new comedy-drama in four acts, entitled 
‘Sister Grace,” will be performed. A special interest 
attaches to this performance, for the author of the play is a 
member of the medical profession, and he has taken his 
incidents from hospital life. We have been given to under- 
stand by those who have read the comedy that it possesses 
considerable merit. 


ANAEMIA AMONGST BRICKMAKERS. 


DuRrtnc the construction of the St. Gothard Tunnel many 
excavators suffered from a disease the symptoms of which 
included diarrhea, weakness, decomposition of the red 
blood-corpuscles, anemia, &c.; anchylostoma or their eggs 
being found in the evacuations of such patients. Medical 
opinion was divided on the subject of these worms; some 
authorities maintaining them to be the cause of the disease, 
and others regarding them only as accidentally present, 
having been in the drinking water. According to the more 
recent opinions, the presence of worms is an aggravating 
symptom of the malady in question, which had also been 
noticed to prevail amongst brickmakers in Italy. This fact 
had been usually attributed to the effects of the climate, but 
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the observations of Dr. Menche of Bonn have proved that 
the brickburners’ anemia prevalent in Germany is connected 
with the presence of the anchylostomum duodenale. The 
Techinische Centralblatt remarks that the larva of the worm 
in question appears to find a suitable place for developing 
itself in brickfields, where it gets into the water. The care- 
lessness of workmen in drinking muddy water seems to have 
brought on the disease in various instances, 


THE CONSERVATORSHIP OF THE HUNTERIAN 
MUSEUM. 

THE Council of the Royal College of Surgeons has deferred 
the election of the Conservator of this Museum till Thursday 
next, the 19th inst. There are, we understand, ten candi- 
dates for the post. 


EXPOSURE OF SMALL-POX PATIENTS. 


Mr. CoRNELIUS FIELD, L.R.C.P. Ed., of Lower Clapton, 
has been fined £5 for allowing his servant, on the first dis- 
covery of small-pox, to walk to the neighbouring small-pox 
hospital. Perhaps a less fine than this would have sufliciently 
vindicated the law, but Mr, Field certainly erred in not 
securing a proper ambulance for the conveyance of his servant. 


A NEW HEALTH JOURNAL. 

Tue enterprising Milanese publishing house of Dr. 
Francesco Vallardi has just sent forth the first number 
of a new health journal, La Salute. It is well printed and 
illustrated, and, interspersed with general literary matter, 
contains valuable information on the mineral waters and 
climatic stations of the Italian peninsula, 


PROFESSOR RICORD. 


THE admirers of this distinguished surgeon will be glad 
to know that he is still in the enjoyment of so much health 
and vigour that the Almanach Général de Médecine for this 
year affixes 4 to 8 o’clock as his consulting hours in the 
Rue de Tournon. He graduated on May 5th, 1826. 


A USEFUL circular has been opportunely issued by the 
parish of St. John, Hampstead, explaining how all non- 
pauper infectious patients may most expeditiously obtain 
means of isolation either at the Highgate Small-pox Hos- 
pital or at the London Fever Hospital. The vestry explain 
where and how ambulances are to be obtained without delay, 
and they offer to pay all expenses of removal, isolation, and 
disinfection where the patients are themselves unable to bear 
that burden, 


THE International Society of Ophthalmological Science, 
which has its central quarters at Heidelberg, intends to 
establish a medal of honour, which will be given for the 
first time next year. It will be conferred for distinguished 
services in the cause of the science in question. Several 
artists of eminence sent in designs for the examination of 
the committee, and the choice made was that of Herr 
Hartzer of Berlin. The medal will be a gold one, with a 
likeness of Albrecht von Graefe on one side. 


SANITARY matters at Cape Town would appear to be in 
an eminently unsatisfactory state. The Wynberg Times 
energetically protests against the neglect exhibited by the 
authorities in respect of the condition of the streets, the 
defective water-supply, and the faults of the drainage system 
at present suffered to exist by the supineness of the Town 


A REPORT has reached Calcutta from Bagdad that “‘the 
plague” has broken out near Bedra Zarbutisk and Jassan, on 
the Persian frontier, and that these places have been 
surrounded by a sanitary cordon. 


Ir is proposed to close the Wheatley Memorial Fund at 
the end of the present month ; the treasurer will therefore be 
glad to receive all subscriptions before that date. 


Dr. EAMES, resident medical superintendent to Cork 
District Lunatic Asylum, has been elected President of the 
Medico-Psychological Association of Great Britain for 1885. 


M. PASTEUR has been awarded a gold medal by the 
Société Centrale pour l’Amélioration des Races des Chiens 
for bis work on Rabies. 


THE INTERNATIONAL HEALTH EXHIBITION, 
Group 1.—Food (Continued). 

In the South Gallery, not far from the entrance, is the 
case of Messrs. Sabine and Richardson (No. 12). This con- 
tains an interesting collection of Indian teas and coffees, 
The teas obtained from the Neilgherries and other hill dis- 
tricts of India differ a good deal in flavour, and are prepared 
by a process similar to, but not identical with, that followed 
in China. The ‘‘ Pekoe Souchong,” a fine and delicate tea, 
is one of the best. It consists of the whole of the higher 
leaves of the plant, a kind of natural mixture. Messrs, T. 
and H, Smith and Co. of Edinburgh (No. 115) exhibit essence 
of coffee, with and without chicory, cocoa, cocoa and milk, 
and some beautiful specimens of caffeine and theobromine. 
The collections of Baron Liebig (No. 80, cocoa preparations, 
milk food, &c.); Messrs. Tulloch and Son (No. 81, Dutch 
cocoa, sauce, confectionery, &c.); Messrs. Clark and Co. 
No. 117, extract of coffee), and Mr. Frederick Allen (No, 119, 


special teas), are also good ones. 

Confectionery of all kinds is well represented. Messrs. 
Morrison, Wood, and Co. (No. 49) have a capital collection 
of sweetmeats. Some of these we have analysed, and 
found free from deleterious colours and mineral com- 
pounds. Messrs, Clarke, Nickolls, and Coombs (No. 85) also 
exhibit a great variety of the brilliant-looking sugar-plums 
so dear to the heart of childhood. The neighbouring case of 
Messrs. T, and W. Beach (No. 48) is also seductive. The 
eerere made by this firm on the estate of Lord Sudeley in 

loucestershire are described, with obvious accuracy, as 
whole-fruit jams, the fruit in most cases being plainly visible 
through the glass bottle which holds the jam. The collec- 
tions of Messrs. C. Wix and Co. (No. 41) and Messrs. Barnes 
and Co. require no comment, and we must reserve those of 
Messrs. E. Pink and Sons and Messrs. F. Allen and Sons 
until we reach the machinery in motion. 

Before leaving the vegetable preparations we must allude 
to a few sp exhibits. The granular spices of Messrs. 
G. F. Sutton and Co. (No. 52), and the dried potatoes of 
Messrs. McCorquodale and Co. (No. 57), deserve favourable 
notice, and the same may be said of the pamphlets and food 
—— which represent the labours of the Bread 

eform League (No. 90). It is well known to most of our 
readers that this Society strives, without selfish aim, to 

romote the more general use of whole-meal flour bread. 
There is no doubt that whole meal is a more perfect food 
than fine white flour, inasmuch as it contains a larger pro- 
portion of nitrogenous and mineral matter; but, on the 
other hand, it must not be forgotten that a part of the 
nitrogenous matter is indigestible. The theory and practice 
of the Vegetarian Society are more open to exception, and 
we refrain at present from comment upon it. 

Four exhibits of salt are, for convenience, included in 
Classes 2and 3. The exhibitors are Messrs. Bumsted and Co, 
(No, 107), Messrs. J. Manger and Son (No. 108), Messrs. 
Weston and Westall, for Mr. John Corbett (No. 110), and 
the Droitwich Salt Company. Of these we are inclined to 
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give the preference to Messrs. Manger’s collection, some of 
the specimens in which are very beautiful. 

We come now to foods of animal origin. The immense 
development of dietetics during the last few years is 
strikingly seen in this class. From the “old horse” and 
salt junk of our fathers’ time to the earlier tinned meats, 
was hardly a greater advance than from the latter to the 

reserved delicacies now everywhere sold in tins and 

ttles. For a long time no one but sailors and travellers 
thought of using tinned meats, but now they are a part of 
the stock of every household. The food-supply of the whole 
world is available to us, and so much have the methods of 
preparation improved, that it is often difficult to distinguish 
the preserved from the fresh. The housekeeper is no longer 
at the mercy of the butcher and fishmonger, and if guests 
arrive unexpectedly, an excellent dinner of several courses 
can be provided in a few minutes from the resources of the 
storeroom shelves. 

Of the foreign preserved provisions in the present Exhibi- 
tion we can say but little, for we have had slight oppor- 
tunity of comparing them. Messrs, Chase and Co, (No. 22), 
Messrs. Dickson and Renwick (No, 42), and Messrs. Libby, 
McNeill, and Libby (No. 98) exhibit American provisions in 
tins; and Messrs. J. S. Laurie and Co, (No. 33), Messrs. 
Low, Huckvale, and Co, (No. 50), and the Sydney Meat 
Preserving Company (No, 104), the similar productions of 
Australia and New Zealand. In the case of Messrs, Thos. 
Christy and Co. (No. 80) are some tins of pemmican, said to 
be specially prepared by Dr. Bancroft of Brisbane. It may 
be shortly described as beef reduced by desiccation to one- 
fourth of its bulk, Its value must, of course, depend greatl 
on the skill with which the desiccation has been effected. 


of Great Yarmouth (No. 93), many similar delicacies, 
Messrs. E. Barnett and Co. (No. 103) contribute a novelty 
in a series of articles of food specially prepared under a 
licence for the use of the Jewish community in London. 
The eare wisely prescribed under the Jewish religion in the 
choice and preparation of food is well known, and is as old 
as the days of Moses. The intestines of each animal 

htered are rigidly examined for disease or blemish, and 
blood is, of course, carefully removed. Not only joints, but 
also sa potted meats, and soups, are prepared under 
these conditions, and there is certainly no reason why 
Christians should not participate in what is so plainly a 
benefit to Jews. 

It seems almost superfluous to call attention to the large 
and interesting collection of articles exhibited by Mr. Tubal 
Webb (No. 111), for it occupies a and prominent place 
in the South Gallery, and 


known variety of cheese, 


striven to assemble together ev 
tter, The surmounted 


, and ham. 
which weighs 
ranged, not only all 


also a large number which are utterly strange to most of us. 

As examples, we may mention Port de Saiu 

Trappist monks; Russian, Norwegian, and 
and Montarches hams. 


specimen of Irish bog butter, dug from a d of eight 
tter, although its age is btedly great, Messrs. W. 


attracts attention by the nose as 
well as by the eye. It seems as though Mr. Webb had 


y a cheese 

e articles known in modern English 
houses, such as Gruyére, Gorgonzola, and Camembert, but 


made by the 
ew Zealand 
here is also a curious 


Titley and Sons of Bath (No. 92) exhibit the well-known 
Bath hams, and some other analogous products. —y 
Two firms exhibit, under the familiar name of Brand, 
very similar preparations. These preparations are so well 
known that we need do little more than allude to their 
uniform excellence, Messrs. Brand and Co, of Mayfair 
(No. 175) show their thick and clear turtle, concentrated 
beef-tea and broths, meat essences, ivory jelly, meat 
lozenges, essence of malt, and many other invalid delicacies 
of great value; and Mr. H, W. Brand (Limited) of Vere- 
street (No. 95), similar articles, including the well-known 
Al Sauce. Mr, Brand has a very convenient means of 
opening the smaller tins. A little tongue of tin projects 
from the side of the cover, and by means of a simple key 
which fits to this tongue the cover can be stripped off in an 
instant without the need of a knife. This is a great advantage 
ina sick room. His meat lozenges are, moreover, sold in 
handy little tin boxes, well adapted for the pocket. Messrs. 
Berk and Co. (No. 94) are the English agents for the powerful 
Kemmerich’s extract of meat, prepared at Santa El 
South America. It is said that 14,000 cattle are slaughte 
every year for the manufacture of this extract. Kreochyle, 
the liquid meat introduced by Messrs. Barff and Wire, and 
noti in these columns about a year ago, is shown in 
Case 192, It is remarkable for the large quantity of soluble 
albumen it contains. Messrs. Savory and Moore's prepara- 
are well known to our readers. Work 
under Mr. y's patent, they prepare meat extracts, 
jelly, and milk, peptonised by the action of pepsin, and 

erefore to a great extent independent of the gastric — 
Much trouble was, we believe, expended before the bitter 
taste noticed in peptones 
pancreatine an tic preparations is firm are 
excellent. Mesers. Motterhead and Co. of Manchester 
exhibit the analogous and also valuable preparations of 
Ben The self-digestive food and the liquor pancreaticus 
may be taken as typical. Messrs. Squire and Sons (No. 193A), 
Mr, Nestlé (Switzerland) (No. 174), Messrs. Ridge and Co, 
(No. 193), Mr. Mellin (No. 169), and Merasrs. Robb and Co. 
ee ag bes fill cases with their well-known and popular 
oods. The Aylesbury Dairy Company exhibit, in Case 100, 
the Koumiss, or partially fermented milk, now so largely 
used, There is no doubt of the real value of this food, but 
it requires some care in its use, as its therapeutic action 
varies at different stages of the fermentation, Full directions 
are supplied by the company. 

Of late years condensed milk has become an im t 
and valuable article of commerce. We have notes of seven 
different brands in the present Exhibition, but it would 
obviously be impossible to speak of their merits without 
analysing them. Judgin m the published analysis 
which accompanies one oi them, we are inclined to think 
that although the milk is undoubtedly genuine, it could 
hardly be diluted to the extent indicated on the label with- 
out bringing it below the current standard of strength. 
This is a very important matter, for evidently over-diluted 
condensed milk would be equivalent to watered fresh milk. 
We are glad to find that at last condensed milk free from 
added sugar can be made, and made to keep. Some of the 
earlier specimens which we received were not quite satisfac- 
tory, for although they for some wer xs, 
curdled before two months passed, although sy 
never been med. Now, we are informed the unopened 
tins and bottles may be kept for a year or more without 
change, even in a warm climate. e exhibitors of con- 
densed milk, sweetened and unsweetened, in the present 
Exhibition are the Anglo-Scandinavian Condensed Milk Co, 
(No. 105), the Condensed Milk Co. of Ireland (No. 106), the 
Swiss Dairy Co. (No. 183), Messrs. Walcher and Co, (No. 185, 
German milk), the Swiss Alpine Milk Exportation Co. 
(No. 186), and the Swiss Milk Co., Edelweiss brand (No. 189). 
To these we may add Dr. Carrick’s Condensed Mare’s Milk 
from St. Peters (No. 188). The first two of the brands 
named above contain added sugar, but the rest are, we 
believe, uns 


Tue Foop anD Drugs Act.—A circular has been 
issued by the Local Government Board to the sanitary 
authorities throughout the country, calling attention to the 
small extent to which the powers of the of Food and 
Drags Act are exercised, and asking to be informed of 
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| ASSOCIATION OF FELLOWS OF THE ROYAL 
COLLEGE OF SURGEONS. 


A MEETING of Fellows of the Royal College of Surgeons 
was held on Thursday last, at 3 P.m., in the Medical 
Society’s rooms, Chandos-street, W. Mr. Paul Swain was 
elected to the chair on this occasion. A telegram was 
read from Mr. Reginald Harrison, expressing regret at his 
inability to attend, and letters were received from many 
others expressive of their agreement with the principles of 
the Association about to be inaugurated. 

Mr, SWAIN said that the old Association of Fellows did 
not possess the confidence of a large body of the Fellows. 
There seemed implied in it a certain amount of antagonism be- 
tween London and provincial Fellows. Upto the present time 
considerably more than 200 Fellows had joined the new Asso- 
ciation, and he had good reasons for believing that many 
others would join. He had been asked by a member of the 
Council what the real objects of the Association were. They 
were to secure and extend the rights of Fellows of the 
College, and to effect many reforms. But he altogether dis- 
claimed a spirit of antagonism. He pointed out that the 
Council was perfectly irresponsible, and he considered that 
whilst such was the case, the vary could not go on so well 
as it ought todo. He advocated the making of the annual 
meeting a reali thing, where Fellows and Members should 
meet and criticise the proceedings. The annual report ought 
to be printed and taken as read, and the Fellows and Mem- 
bers should submit amendments and make suggestions for 
the future. As showing the evils of the present system, he 
said that a compact had been made with the College of Phy- 
sicians by which students would have to pass both examina- 
tions, and thus made to pay double fees. Such practices 
could not happen if fair, free, and open discussion of the 
affairs were allowed. With regard to the election of Pre- 
sident, he thought that election by rotation should not be 
possible. Further, he thought it was a crying evil that the 
whole ten Members of the Court of Examiners were all 
Members of the Council, so that their influence was great 
and preponderating. The examiners received among them 
over £6000 a year; it was important that a monopoly 
over £6000 should not thus exist. He further suggested 
that examiners should not be eligible for re-election after 
five years, A difficult question to decide was the rights of the 
Memt-rs, There was something to be said on their side ; 
the Royal College of Surgeons was a corporation including 
16,000 Members, and he could not help thinking they ought 
to have a certain share and interest in its D mgyoren 

Mr. JoHN TWEEDY thought that the pom, a 
advanced by Mr. Swain were to the interest not only of the 
Fellows but of the College itself, and he cordially agreed with 
them. Heconsidered thatan Association fcrmed to promotethe 
general interest of the Fellows, and to take into considera- 
tion all matters relating to professional, political, and social 
affairs, would be of the greatest benefit to the Fellows them- 
selves and to the College. On these grounds he begged to 

ropose that a new Association of Fellows of the Royal 

liege of Surgeons be formed. Large numbers had already 
anticipated this motion and others would doubtless join the 
Association when its aims and purposes were better under- 
stood. He therefore moved, ‘‘ That a Society be formed to 
romote the general interests of the Fellows of the Royal 
liege of Surgeons of England, and to consider all matters 
relating to the constitution, government, and administration 
of the College, whether in its corporate, examining, academi- 
eal or political capacity.” 

Mr. ALLINGHAM seconded the motion, and Mr. R1icHARD 
Davy spoke strongly in its favour, urging that the Fellows 
of the College of Paysicians enjoyed much greater privileges 
than those of the College of Surgeous. He said he spoke in 
no spirit of animosity., He remarked that the Fellowship 
carried with it no power. He might paraphrase Goldsmith's 
lines and say,— 

What is Fellowship but a name— 
A charm which lulls to sleep! 


We ought to be careful that no Fellow should be elected | med 


to the cil who was not pledged to support reform, 
The resolution was unanimously carried. 
The new Association having been formally created, Mr. 
George Pollock was elected President. A committee was 
formed with power to add to its number. Messrs, Morgan 


4 
and Bruce Clarke were elected secretaries, and Mr. Willett 
as treasurer. 

Mr. JoHN TWEEDY then proposed three of the resolutions 
which had been passed at the meeting in March, and which 
had been rejected by the Council. In moving the first 
resolution, he urged that the electoral rights of the Fellows 
should be kept separate and distinct, but considered that 
Members should take some share in the management of 
the College: ‘‘Thatin the opinion of this meeting it will 
materially conduce to the welfare of the College that the 
Fellows and Members should be invested with a larger share 
of its management.” 

Le was seconded by Mr. BARWELL, and carried unani- 
mously. 

Mr. Tiwary then moved the second resolution :—‘ That 
it is desirable that no alteration in the constitution or rela- 
tions of the College be effected without the consent of the 
Fellows and Members convened to discuss such alteration.” 

This was seconded by Mr. WICKHAM BARNES, discussed 
by Mr. GouLD and Mr. POLLOCK, and carried unanimously. 

The third resolution, also moved by Mr. TWEEDY, was as 
follows :—‘‘ That there shall be an annual meeting of the 
Fellows and Members, at which the annual report of the 
Jot nn val shall be presented, discussed, and, if approved, 
adopted.” 

This was seconded by Mr. RicHARD DAvy, and unani- 
mously carried. 

Mr. OLIVER PEMBERTON then made some remarks, in 
which he said he was entirely in harmony with the senti- 
ments of the a 

The next point which occupied attention was the mode in 
which the Council of the College should be made acquainted 
with the present proceedings, and after many proposals Mr, 
MorGAN’s motion, seconded by Mr. PAUL SWAIN, was 
unanimously carried. It ran thus: ‘‘ That a request be 
forwarded to the Council of the Royal College of Surgeons of 
England to receive a deputation from this Association, and 
that a subcommittee be formed to represent the opinions of 
this Association to the Council of the College, and to take 
such steps as may seem desirable to further the objects of 
this Association.” 


THE AMBULANCE MOVEMENT. 


By the Army Circular of May 1st, the War Office sanctions 
the formation of ambulance classes for ambulance drill and 
instruction in first aid to the wounded throughout the whole 
army, regular, militia, and volunteers. The training of 
officers and men is to be carried on under orders of general 
officers commanding and principal medical officers of dis- 
tricts. Commanding officers are to afford medical officers 
undertaking the duty every facility for the formation and 
instruction of classes, and are to detail a competent non- 
commissioned officer to assist the medical officer in the drill 
and to take charge of the equipment and appliances. Details 
are given as to the number of drills and inspection of classes 
when instructed. Certificates of proficiency will be granted 
to the militia and volunteers by the medical officer —<—— 

will 


and two men of the rank and file per company will be 
off as the recognised stretcher bearers of the corps, and 
continue to wear, as now, the Geneva badge on the right 
arm. To secure efficiency, however, and the retention of the 
right to wear the badge, the stretcher bearers of militia and 
volunteer corps will be required to attend four stretcher 
drills annually. 

It is interesting to observe that the authorities look upon 
the ambulance movement with so much favour as to extend 


am ete Ste Ge 


| 
its instruction to the regular army and militia. ane | 
| among the volunteers, thanks to the untiring energy 
| Lieutenant Maclure, London Scottish Volunteers, the | 
| ambulance drills are being generally taken up by most volun- | 
teer surgeons in their respective corps, and their respective | 
; bearer companies are now recognised as a , part of 
their regiments. A further development of the movement 
is the formation of the Volunteer Medical Association, which 
will, if accepted by the War Office, represent the army 
ical staff of the volunteers. Volunteer medical officers 
have now a recognised position in their regiments, and 
| definite duties and drills to superintend and men to command, 
| and it is to be hoped that they will now take their position 
among their workiog officers, instead of being, as is the case 
in many regiments, merely ornamental egpeningns. 
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VIVISECTION. 

A REPORT has just been issued as a Parliamentary 
paper showing the number of experiments performed on 
living animals during 1883, under licences granted under the 
Act 39 and 40 Vict., c. 77, to distinguish painless experi- 
ments from painful experiments, From this it appears that 
the total number of experiments of all kinds performed 
during the year was 535 in England and Scotland, 
and 34 in Ireland. Of these 290 were done under the 
restrictions of the licence alone, 55 were performed 
specially for experiments without anesthetics, 122 under 
certificates dispensing with the obligation to kill the animal 
before recovering from anesthesia, and 102 0n cats and dogs. 
The report states that, ‘‘as in all the experiments except 
those done under the special certificates which dispense 
either entirely or partially with the use of anwasthetics the 
animals are rendered insensible during the whole of the 
experiment, and are not allowed to regain sensibility, no 
appreciable suffering would be caused if the provisions of 

e Act were faithfully carried out. With regard to the 
experiments without anesthetics, as they all consisted in 
simple inoculation witb, or in the oy injection of, 
morbid matter, the pain inflicted in the cases in which any 
result ensued would be no more than that which accom- 
panies ordinary vaccination and its consequences. Of the 
122 experiments performed under certificates dispensing 
with the obligation to kill, 114 also consisted principally in 
inoculation with various septic matters or morbitic organisms, 
for the greater connected with an important inquiry 
into the nature of tubercular affections. No pain was inflicted 
in these cases except in about fourteen or fifteen instances, 
in which disease was produced, but which was very trifling. 
{In the remaining eight cases, in which more serious opera- 
tions were required, as these were effected under anesthesia, 
the only suffering in the animals that survived would be that 
which attends the ordinary repair of a surgical injury.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 


In twenty-eight of the largest English towns 4832 births 
and 3286 deaths were registered during the week ending the 
7th inst. The annual death-rate in these towns, which 
had been equal to 199 and 20°0 per 1000 in the two preced- 
ing weeks, declined to 19°6 last week, and was lower than 
in any previous week of this year. During the first ten weeks 
of the current quarter the death-rate in these towns averaged 
213 per 1000, against 20°9, 21°6, and 22°2in the corresponding 
periods of 1881, 1882, and 1883. The lowest rates Chew 
towns last week were 14°1 in Leicester, 143 in Brighton, and 
145 in Newcastle-upon-Tyne. The rates in the other towns 
ranged upwards to 25°5 in s, 26°6in Halifax, 23°6 in Wol- 
verhampton, and 28 9in Oldham. The deaths referred to the 
principal zymotic diseases in the twenty-eight towns were 
509 last week, showing a furtherslight increase upon the num- 
bers in recent weeks ; they included 163 from measles, 131 from 
pay Mam 62 from scarlet fever, 48 from small-pox, 42 
from diarrhoea, 39 from ‘‘ fever” (principally enteric), and 24 
from diphtheria. These diseases caused the lowest death-rates 
last week in Derby and in Brighton, and the highest in 
Wolverhampton and in Oldham. The greatest mortality from 
measles occurred in Wolverhampton, Oldham, end Ports- 
mouth; from tes ey in Liverpool, Sunderland, 
London, and Cardiff; and from scarlet fever in Oldham, 
Sheffield, and Leeds. The 24 deaths from diphtheria in the 
twenty-eight towns included 16 in Lendon. Small-pox 
caused 60 deaths in London (that is, including 20 Goented 
outside istration London in the hospital ship Atlas and 
the Convalescent Camp at Darenth), 3 in Liverpool, 2 in 
Hull, 1 in Birmingham, | in Sunderland, and 1 in Cardiff. 
The number of small-pox patients in the metropolitan asylum 
hospitals, ho-pital ships, and convalescent camp hospital, 
which had increased in the eleven preceding weeks from 
148 to 1057, had farther increased to 1096 on Saturday 
last, and exceeded the number under treatment at any 
time since July, 1881; 155 new cases were admiited to these 


contained 70 patients on Saturday last, a higher number 
than in any recent week, 19 new cases having been admitted 
during the week. The deaths referred to diseases of the 
respiratory organs in London, which had declined in the {is 
preceding weeks from 360 to 252, further fell last week io 
249, and were 5 below the corrected weekly average. The 
causes of 77, or 2°3 per cent., of the deaths in the twenty- 
eight towns last week were not certified either by a regis- 
tered medical practitioner or by a coroner. All the causes 
of death were duly certified in Bristol, Salford, Brighton, 
and in five other smaller towns. The largest proportions 
of uncertified deaths were recorded in Birkenhead, Leicester, 
and Oldham, 


HEALTH OF SCOTCH TOWNS, 


The annual rate of mortality in the eight Scotch towns 
which had been 22°3 and 22°7 per 1000 in the two preceding 
weeks, further rose to 233 in the week ending the 7th inst. ; 
this rate exceeded by no less than 37 the mean rate 
during the same week in the twenty-eight large English 
towns. The rates in the Scotch towns last week ranged 
from 12 9 and 18°0 in Greenock and Leith, to 25:0 in Glasgow 
and 27°7 in Paisley. The deaths in the eight towns included 
99 which were referred to the i me he zymotic dise 
against 88 and 92 in the two preceding weeks; 36 resul 
from whooping-cough, 24 from measles, 15 from diphtheria, 12 
from diarrheal diseases, 6 from ‘‘fever,” 6 from scarlet 
fever, and not one from small-pox. The annual rate from 
these diseases averaged 4'1 1000 last week in the Scotch 
towns, and was 1°] above the rate from the same diseases 
in the twenty-eight English towns. The 36 deaths from 
whooping-cough showed an increase of 4 upon the number 
in the previous week, and included 22 in Glasgow and 10 
in Edinburgh. The 24 fatal cases of measles showed a 
marked increase upon recent weekly numbers, and exceeded 
the number in any previous week of this year; 7 occurred 
in Leith, 6 in Dundee, 5 in Paisley, 4 in Glasgow, and 2 in 
Edinburgh. The 15 deaths from diphtheria also showed an 
increase, including 7 in Glasgow, and 3 hoth in Edinburgh 
and in Aberdeen. The 12 deaths attributed to diarrhwal 
diseases were, however, fewer than in either of the two 
previous weeks, and corresponded with the number in the 
corresponding week of last year. The 6 deaths both from 
‘* fever” and from scarlet fever were fewer than in any recent 
week ; 4 of the 6 from scarlet fever occurred in Glesgow. The 
deaths referred to acute diseases of the respiratory organs 
in the eight towns, which had steadily declined in the four 
——, weeks from 148 to 90, rose again to 101 last week, 

at were 11 below the number returned in the corresponding 
week of last year. The causes of 77, or nearly 14 per cent., 
of the deaths in the eight towns last week were not certified, 


HEALTH OF DUBLIN, 

The rate of mortality in Dublin, which had declined from 
31°8 to 22°3 per 1000 in the four preceding weeks, further 
declined to 21°9 in the week ending the 7th inst, During 
the first ten weeks of the current quarter, however, the 
death-rate in the city averaged 267 per 1000, whereas the 
rate did not ex 203 in London and 224 in Edin- 
burgh during the same period. The 147 deaths in Dublin 
last week showed a further decline of 3 from recent weekly 
numbers, and included 14 which were referred to the prin- 
cipal zymotic diseases, against 18, 12, and 15 in the three 

revious weeks ; of these 7 resulted from scarlet fever, 4 

m ‘‘fever,” 1 from diphtheria, 1 from whooping-cough, 1 
from diarrboa, and not one either from small- pox or measles, 
These 14 deaths were equal to an annual rate of 2°) 
1000, the rate from the same diseases being 3°7 in London 
and 4°0 in Edinburgh. The fatal cases of scarlet fever, 
which had been 8, 3, and § in the three previous weeks, were 
7 last week ; 65 deaths from this disease have been registered 
within the city during the past t'n weeks, corresponding 
with the number in the first quarter of this year. The 4 
deaths referred to ‘‘ fever” showed an increase of two upon 
the number in the previous week. Six deaths from violence 
were registered during the week, but only four inquests were 
held ; 40 deaths were recorded in public institutions. The 
deaths of infants were fewer than in any recent week, while 
those of elderly persons showed an increase. The causes 


jitals du last week, against 112, 232, and 266 in the 
weeks, The Highgate Small-pox Hospital 


of 11, or more than 7 per cent., of the deaths registered 
during the week were not certified. 
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Correspondence, 


“ Andi alteram partem,”” 


HOSPITAL SUNDAY. 
To the Editor of THE LANCET, 


Srr,—On Sunday next, June 15th (Hospital Sunday), the 
inhabitants of London and its suburbs will be asked to con- 
tribute, at the various churches and chapels, in aid of the 
Metropolitan Hospitals and Dispensaries. In 1873 the first 
Hospital Sunday collections were made in London, and pro- 
duced £27,700. Last year the fund reached close upon 
£34,000, showing a satisfactory increase. We have within 
the metropolitan area 2024 places of worship, and their con- 
gregations are asked to give, on this one Sunday in the year, 
their aid to 102 hospitals and 51 dispensaries, which annual! 
provide for the treatment of fully 74,000 in-patients an 
920,000 to 930,000 out-patients. The well working of such 
a large and beneficent charity as this is cannot fail to 
attract universal interest, sympathy, and attention. The 
population of London may reasonably be estimated at 
4,000,000, and when it is found that of these something 
short of 950,000 persons are forced by the poverty of their 
circumstances and ae to seek gratuitous dis- 

or hospital treatment, I feel that the managers of 
the Hospital Sunday Fund have urgent claims on the 
sympathies of all. t me, therefore, ask the various con- 
gations on Sunday next to give liberally to provide during 
the year for the sick and suffering poor in our hospitals. 
From those who may be absent from chureh or chapel I 
shall be glad to receive donations at the Mansion House, it 
being only by a simultaneous and hearty action on Hospital 
Sunday that we can hope to raise a sum which shall be 
worthy of a rich and prosperous city. 
I am, Sir, your obedient servant, 
R, N, Fow er, 
Mansion House, London, E.C. Lord 


THE RECENT TYPHOID EPIDEMIC AT NICE. 
To the Editor of Tae LANCET, 


Srr,—It may, I think, be of interest to your readers and 
to all who are in any way concerned for the prosperity 
of the health statidns on the Riviera to be furnished 
with an accurate account of the epidemic of typhoid fever 
at Nice in the autumn of last year. To the exaggerated 
reports which appeared in many newspapers, both in 
England and the Continent, it was in great measure due that 
the visitors to Nice and along the whole of the Riviera last 
season were far fewer than usual. It is to be regretted that 
the Medical Society of Nice did not at once make known 
the results of the inquiry they instituted, since that would, I 
think, have done much to quiet the general anxiety on the 
subject. They have now, however, published them in their 


organ, the Nice Médical, and I ask for space to print the | ) 


report in a condensed form at the same time that 1 forward 
to you a copy of the original. 

On Nov. 23rd, 1883, a subcommittee was nominated to 
draw up a set of questions which were sent to all the medical 
tising in the city, to which sixty-three returned 
Eight stated that they had observed 


men 

replies. 
number of cases of typhoid fever than usual 
autumn, and sixteen others added that they had during the 
same time seen several instances of fever of a remittent 
type, similar to though not identical with Df wry In the 


greater 
in the previous 


town itself 156 cases pf true typhoid had been noted in 
private practice; 73 in the civil hospitals and 38 in the 
military hospital, or altogether 265. In addition to these, 
43 cases of remittent fever had been observed in general 
practice in the town. A few only of these cases had 
occurred in June, July, and August, but the greater number 
in September and October. The disease reached its 
maximum of prevalence in October ; it still continued, though 
with lessened frequency, in the first half of November, but 
Seeteiahed with great rapidity in the second half of that 
month. 

Of the 156 cases, 84 occurred in persons in comfortable 
circumstances, and 20 among the working classes, hospital 
cases of course excluded. Of the 156, 116 took place among 
the resident population or among strangers resident in Nice 


for more than six months, and twelve among persons who 
had dwelt there for a shorter time. The cases were p 
equally distributed throughout the whole city, the barracks 
in the Place St. Dominique being the only spot that could 
be regarded as a focus of the disease. 

The general sanitary condition of the dwellings in which 
fever cases occurred is stated in 132 out of the 156 cases, and 
is said to have been good in 65 instances ; apparently good 
in six, tolerable in 38, and positively bad in 23. in 18 of 
these last cases the bad condition of the privies or water- 
closets is especial'y noticed. The majority of cases were 
isolated, but once three cases occurred in the same famil 
two in five, and two four times in the same house, throug 
out in the same family. 

With reference to the general character of the fever, 
among the cases occurring in the town it was benign in 
moderate in 9, severe in 24, and dangerous in 31, out of 120 
in which this point is referred to. The mortality in the 
town was 16 out of 156, or 10 per cent. ; 10 in 73 in the civil 
hospital, or 13 per cent, ; and 3 in 38 in the military hospital, 
or 8 per cent. ; or, in other words, the total mortality was 
29 in 265, or 11 per cent. 

If one assumes the number of cases not reported by the 
few medical men who made no report to have been 35, we 
arrive at a total of 300 cases and a mortality of about 33; 
neither a large number nor a high mortality for a city whose 
population, exclusive of visitors, is between 70,000 and 
75,000. It will, moreover, be observed that the epidemic 
began at a time when those who resort to Nice ia quest 
either of health or of amusement had already quitted it, and 
that it had almost ceased before the return of the greater 
number, for at the time of the publication of the report on 
Dec. 7th only six cases had occurred in the town since 
Nov. 14th, and none at all in the military hospital. 

At Nice, as often happens elsewhere, good has come out 
of evil. The conviction has forced itself on almost all that 
perfect frankness is invariably the best policy, and that the 
endeavours to conceal a known evil issue only in r= 
exaggeration of its extent. It has further awakened the 
authorities of the city to a perception of the need for 
immediate action in order to improve in all respects the 
sanitary condition of the town. The eminent engineer, 
M. Durand Claye, has been called in to advise as to the 
thorough drainage of the town; an enterprise, the —— 
of which will be at once appreciated by all who bear in mi 
that the Mediterranean is a tideless sea, 

A special subcommission of the municipality has been 
formed under the name of Commission d’Hygitne et de 
Publicité, to study all questions connected with the sanitary 
state of Nice, and the publication of its vital statistics. The 
creation of a bureau dhygiéne has been resolved on; 
such as exists at Havre, Rheims, Nancy, and other towns in 
France, and which answers to the sani authority in 
England, and controls the work done here by the medical 
officer of health and his subordinates. 

It must not be forgotten that sanitary science and boards 
and officers of health were unknown in this country fifty 
ears ago. We must not then criticise too severely the 
imperfect projects of our neighbours, nor wonder that the 
steps of him to whom a road is altogether new should some- 
times falter. But, more than this, we are bound, at least to 
my thinking, to do our best to help every effort, and not, 
when in quest of health and pleasure we go to regions where 
both are proffered with a lavish hand, act as though we 
owed nothing in return, and murmuring at ignorance we do 
nothing to enlighten, and complainiog of defects we do 
not seek to remedy, waste in idle dissipation, or in ignoble 
sloth, the wealth and time and talents lent to us for others 
as well as for ourselves. I am, Sir, yours obediently, 

Bolton-row, W., June 6th, 1884. C, WEsT. 


“INGUINAL v. LUMBAR COLOTOMY.” 
To the Editor of THe LANCET. 

Sir,—In your impression of last week, under this heading, 
you observe it is open to doubt if any other surgeon than 
Mr. Thomas Bryant has placed on record thirty-six lumbar 
colotomies with a very large percentage of successes. 
the fourth edition of my work on ‘‘ Diseases of the Rectum,” 
at page 299, I state that I have performed lumbar colotomy 
thirty-nine times for the relief of cancer of the rectum, 
Since 1881, the date of my book, I have added twenty-six to 
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my number, making a total of sixty-nine lumbar colotomies 
for cancer of the rectum, sigmoid flexure, and descending 
colon. I think my success has been very good considering 
the varied conditions of the patients, only two have directly 
died from the operation. In one case I opened the duodenum 
by misadventure, in the other the patient had so freel 
taken purgatives that when the colon was opened she san 
from the continuous rush of fluid feces, which, despite all 
efforts, could not be arrested. Ido not put much faith in 
surgical statistics, but I may say that the average duration 
of life in my sixty-nine cases has been something over six 
months, In the St. Thomas’s Hospital Reports, 1870, I, in 
my opinion, described the best and safest method of operat- 
ing, and Fp anatomical precision to the finding of the 
ae. y plan was founded on numerous dissections and 
some experience in operating, and I am now certain that 
strict attention to my method will best Lm the operator 
to the discovery of the undistended bow I am not aware 
that any surgeon had previously given accurate directions 
for the performance of the operation. 
I am, Sir, truly yours, 
Grosvenor-street, W., June 10th, 1884. Wo. ALLINGHAM. 


DISCOVERY OF ROMAN REMAINS. 
To the Editor of THe LANCET. 


S1r,—It may interest some of the numerous readers of 
Tue LANCET to be informed that an important discovery of 
Roman remains has been made in Lincolo. Happening to 
be passing along the street called Bailgate on Friday morn- 
ing, the 6th inst., at the time the discovery was being made, 
{had an opportunity, through the courtesy of Mr. Mortimer, 
architect, of Lincoln, of examining the remains, These 
interesting relics of the past were found by workmea whilst 
digging out the foundations of an old house, occupying a 
corner position between Bailgate aud Eastgate, and about 
100 yards north of the cathedral. Bailgate rans north and 
south; beginning at Exchequer-gate \ ey the west front 
of the cathedral, it rans north to the Roman Arch, and from 
the arch it continues under the name of the Roman-road or 
Ermine-street as faras Barton-on-Humber, thirty-two miles, 
in a perfectly straight line. Fifty yards from the cathedral 
end of Bailgate, Eastgate runs off at aright angle. Under 
the old house at this angle, and opposite the old White Hart 
Hotel, the remains were found, not more than six inches 
below the shop floor, where they had lain undisturbed amidst 
the vicissitudes of the old house, and perhaps other houses 
on the same site before it, for 1700 or 1800 years. Digging 
from above downwards, the first thing that came into view 
was the crematory furnace, Giving Mr. Mortimer’s measure- 
ment, this was five feet-in length, one foot nine inches wide, 
and one foot nine inches high. It was fixed lengthwise from 
north to south. The bottom and inside were formed of long 
thin bricks, which crumbled to dust on exposure to the air. 
The furnace was at the north end, the flue at tie south end, 
of the crematorium. Near the furnace door a quantity of 
charcoal ready for use was found. About three feet below the 
crematorium was a room which might becalled a sarcophagus, 
the inside dimensions of which were five feet ten inches 
from east to west, and from two feet to a little more than 
three feet wide, the shape being very like that of an ordinary 
coffic. The sides of this sarcophagus or chamber were 
formed of strong stones, the bottom of concrete, and the top 
of large rough stone slabs. Under cover of the rough slabs 
was a layer, fourteen inches in thickness, of fine sand; under 
this a layer of dark-coloured vegetable ashes; and again 
under this a layer of lime, embedded in which were tea 
vases of various shapes and sizes, all excepting one being 
in an upright position. Eight of the vases are of a dark-red 
colour, and two are of a cream colour. Some of them are 
ornamented at the bottom with a sort of Vandyke pattern, 
and at the top near the lip are several rows of circular 
flutings. Two of these are larger than the rest; one bears 
the initials I. T., the other the letter H, About half 
the vases are glazed of a light-green colour, the others are 
unglazed. Nearly all the urns or vases, with one or two 
exceptions, were more or less injured by the workmen, who 
also in most cases emptied the vessels of their contents. The 
contents of one elegantly shaped vase were undisturbed ; 
the ashes, which half filled the vessel, were apparently kept 
intact by a dry vegetable mould. The vases were one- 
handled, with covers more or less injured, and resembled in 


several cases an ovoid coffee-pot. The upper part of the 
handles of each vase, where attached to the necks of the 
vessels, had depressions into which the thumb and index 
finger were intended to enter, so as to hold a firmer grip of 
the vessel. The profusion of glaze on some parts of the 
vessels reminded me of a similar character on some specimens 
of Bow porcelain. 

To the west of the sepulture chamber and on the same 
level with it is another chamber, four feet two inches from 
east to west, and four feet ten inches from north tosouth. In 
this chamber nothing of importance was found. A year or 
two ago, when the drainage of Lincoln was being ca: out, 
the basement rooms of what must have been a large and very 
splendid Roman villa were found in Exchequer-gate. As the 
crematorium now discovered is only about fifty yards in a 
direct line in the rear of where this villa stood, it is more 
than probable that the crematorium was the private property 
of the inmates of the villa. 

It would appear that opinion on burial and burning 
during the Roman occupation of England was divided much 
as itis at the presenttime. Cremation, we see, was practised 
and performed by the Romans in Lincoln ; and so was burial, 
for Roman stone coffins in great numbers are being constantly 
turned up in this city, and these coffins are lettered and 
dated much as tombstones are at the pos day. 

This evening, since writing the above, a beautiful two- 
handled vase of fine Samian ware was discovered in a perfectly 
sound condition, and also some fragments of other vases. 
The workmen have also come upon a large stone slab, under 
which they expect to find some treasure. 

I am, Sir, very truly yours, 
Lincoln, June 9th, 1884. Wma. O'NEILL, M.D. 


THE HIND FUND. 
To the Editor of THe LANCET. . 


Srr,—Will you give me a small space in your journal 
in order to return my heartfelt thanks to the many 
friends who have interested themselves on my behalf 
and extended a helping hand in my hour of trial? In 
the first place, I must acknowledge your own goodness 
in allowing the pages of THe LANCET to be the medium of 
initiating and prosecuting the movement which has ended 
in providing so far for my future necessities. To the 
officers and other members of the general and executive 
committees of the ‘‘ Hind Testimonial Fund” I tender m 
sincere appreciation of the ready and unflagging zeal whi 
at great personal inconvenience to themselves they devoted 
to my interests; and, lastly, to all those who subscribed so 
bountifully, and withal so cheerfully, to the relief of my 
necessities I offer my warmest acknowledgments. It is an 
unspeakable pleasure and solace to fiod that in my old 
age, eighty-two years, and when no longer able to bear 
the heat and burden of the day, I am sustained by the 
Christian benevolence of my professional brethren, of my old 
pupils, and of others who are bound to me by the c of 
friendship and respect. 

I am, Sir, with sincere regard, 
88, Alfred-place, W.C. J. W. 


THE ETHICAL COMMITTEE OF THE METRO- 
POLITAN COUNTIES BRANCH OF THE 
BRITISH MEDICAL ASSOCIATION. 

To the Editor of Tas LANCET. 


Srr,—Towards the end of last year a complaint was made 
by a medical officer of one of the smaller hospitals of London 
as regards the conduct towards him of two of his colleagues. 
The matter was referred to the arbitration of the Ethical 
Committee of our Branch, and after bestowing on it much 
time and care an award was arrived at, which was subse- 

uently considered and confirmed by the Council of our 
Branch, and signed by me, as Chairman of the Committee 
and as President of the Branch. This award was communi- 
cated to the three parties specially interested, and it was 
hoped that the result would be that all past differences 
would be forgotten, and that for the future complete for- 
bearance wolt be shown by the several parties concerned 
towards each other. I extremely regret to find that this 
award has been recently, after a ta of five months from 
the time it was made, reprinted extensively circulated, 
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not only in England, but in Scotland, without any word of 
explanation as to who issued it; and, my name being 
attached to it, the circular has the appearance of being for- 
warded by myself, and with the sanction of the Council. I 
am in consequence obliged to state that the reprinting of the 
award has been done, and the circulation of it has been 
made, entirely without my sanction or knowledge, and 
without the sanction or knowledge of the Council ; and at a 
meeting of the latter yesterday I was unanimously requested 
to state that it was never intended that the award should be 
used in such a manner as it has been, and that the reprint- 
ing and circulation of it have the emphatic disapprobation 
of the Council. 
I an, Sir, faithfully yours, 
CHARLES J. HARE, M.D., 
President of the Metropolitan Counties Branch of the 
British Medical Association, and Chairman of 
the Ethical Committee of the Branch. 
Berkeley House, Manchester-square, W., June 7th, 1884. 


FEMALE MEDICAL EDUCATION IN BOMBAY. 
To the Editor of THe LANCET, 


S1R,—I should notice, and do so gladly, the disavowal by 
Professors Gray and Lyon, of Bombay, which you publish to- 
day, that what I wrote concerning Dr. Vandyke Carter’s sup- 
port of the female medical education scheme having ‘‘aroused 
the indignation of his colleagues who were inclined to view 
the scheme with disfavour, and would have liked to see it fall 
to the ground,” was not based on the real facts of the case. 
It is very satisfactory for the profession to learn that Drs. 
Gray and Lyon, and others connected with the College, did 
not oppose, but rather supported, as they should have done, 
the re-election of so distinguished a luminary. Bat, at the 
same time, I hold that those gentlemen should have taken 
steps to refute what was given currency to in the Indian 
papers from which my information was, in the main, 
obtained. The Bombay correspondent of a leading paper, 
the Pioneer, had, in the course of a news letter, made cer- 
tain serious reflections on the attitude of members of our 
profession in Bombay. Mention was distinctly and plainly 
made to the circumstance on which I had occasion to com- 
ment not only with regard to Dr. Blanc, but also in regard 
to the other professors and medical men in Bombay gene- 
rally. Dr. Blanc was Dr, Gray’s predecessor in the School 
of Medicine. Again, before this the Times of India (one of 
the two leading papers in Bombay), in a leader referred to 
the antagonism prevailing between Dr. Vandyke Carter and 
the other professors, and that both the latter and the 
male students were averse to ‘‘ mixed classes.” Letters 
appeared in the Bombay papers which went to indicate that 
(and I migbt just as well be plain-spoken) the anti-Vandyke 
Carter clique were hoodwinking, if not giving passive support 
to, male students in their opposition to female students. Now, 
I might as well mention here that I am no supporter of 
medical education of women, who I believe have their proper 

here of doing good work in the direction of nursing the 
sick ; but still my contention and support of Dr. Vandyke 
Carter were from a broader standpoint than this. 

I should like to hear with reference to this matter what 
Dr. Vandyke Carter himself may have to say before | 
am in a position to form an accurate conception of the 
contretemps in all its bearings,—I am, Sir, &c., 

May 3ist, 1883. Your CORRESPONDENT. 


BIRMINGHAM. 
(From our own Correspondent.) 


THE JAFFRAY SUBURBAN HOSPITAL, 


THE ceremony of laying the foundation stone of this 
hospital on the 4th inst. was witnessed by a large number of 
people, and passed off with great success, One of the most 
pleasing features in connexion with it was the luncheon 
given afterwards by Mr. Jaffray, the donor of the building, 
in which the professional element was largely represented. 
Dr. Heslop, in proposing the toast of ‘‘ Success to the new 
Hospital, ’ pointed out in forcible language the advantages 
that would accrue to the present institution in having an 
outside hospital for the reception of chronic cases, and highly 

i the professional efficiency and administrative 


capacities of the General Hospital, which has now bee 
established for more than a hundred years, with undiminished 
powers of service to the community. 

AN UNUSUAL ACCIDENT. 

An amusing story about a local doctor was told a short 
time since, for the accuracy of which a contemporary jg 
responsible. A hurried ring at the surgery bell after mid. 
night brought the doctor quickly to the window, which he 
threw up to inquire the cause of the hasty appeal to his 
monitor, and leaning forward, he fell through the window on 
to the pavement beneath. The servant girl who had run with 
the message, on seeing the sudden appearance of the white. 
clad form, fled with fright, shrieking ‘‘ A ghost! a ghost!” To 
make matters worse an untoward addition to the scene was 
on ge ane by the doctor’s wife, who, finding that her husband 

ad disappeared in this unexpected manner, and heari 
the voice, hastened into the street to his help. The wind 
blew the door to as soon as she got through it, and, ia acon- 
dition of anything but full dress, the anxious wife came to 
the rescue of the unfortunate husband, whose knee-cap had 
been broken by the fall. 


MEDICAL DISPENSARIES. 

In Birmingham, as in most large towns, there has grown up 
within the last few years a large number of so-called provident 
dispensaries, where, ostensibly for the relief of the suffering 
poor, the flattering bait is inscribed in prominent characters of 
** Advice and medicine, one shilling.” In some a less amount 
than this appears to satisfy the modest requirements of the 
doctor, whose services would seem to be so disinterested, 
This form of delusion has been ay see out again and again 
by the energetic coroner for the borough, who, when not 
engaged in Municipal and School-Board contests, finds time 
for keepiog a vigilant eye upon various abuses affecting the 
poorer classes. It might be difficult to deal with these 
social and degrading institutions in the ordinary course, but 
when charges are made for certificates of death there is an 
infringement of the law, which gives a handle for correction. 
Two instances of this kind lately happened in one week in 
the town, one of which has given rise to some subsequent 
attention by the authorities. It is to be hoped that, public 
notice being thus called to the matter, some help may be 
given in preventing the impositions practised in the name of 
the profession, and that the poor will be protected in the 
disposal of their hard-earned money. 


EDINBURGH. 
(From our own Correspondent.) 


THE MEDICAL BILL. 

Tue London correspondent of the Scotsman, writing on 
the 10th inst, states: ‘‘Several medical gentlemen from 
Edinburgh have come to town, and were in the lobby this 
evening seeing members with reference to the Medical Bill. 
The College of Physicians of Edinburgh has to-day circulated 
among members a statement which, to a certain extent, 
coincides with the demand of the representatives of the 
Universities that Scotland should be left out of the Bill. 
The scheme agreed to by the three Scottish corporations 
renders the Bill, it is argued, unuecessary, as that scheme 
‘ will effect in a manner much simpler and less expensive 
than that provided for in the Bill the same results—viz , 
conferring in every case a complete qualification to practise 
after an efficient examination conducted by a conjoint 
board.’” And in the issue of June 11th the following 
account is given of the interview between the representa- 
tives of the University of Edinburgh and Mr, Mundella : 
‘*Several representatives of the University of Edinburgh 
have had an interview with Mr. Mundella in reference to 
the Medical Bill. The proposal to which the deputa- 
tion restricted themselves was that the double exami- 
nation at present required by the Bill should be abandoned. 
The scheme suggested in substitution of the double exami- 
nation was that the divisional board should visit the uni- 
versity and other examining centres, and make conjoint 
examinations along with the other examiners. Mr. Mun- 
della was unable, in the absence of Lord Carlingford, to 
give any promise, but his tone war, I understand, regarded 
by the deputation as giving ground for <7 that the 
Government may listen to the proposals, There is the 
more reason for this hope inasmuch as the medical corpora- 
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tion and university authorities have, at a conference held at 
Edinburgh on Saturday, agreed not to offer any opposition 
to the Bill on general grounds, and to limit their demands 
substantially to those now laid before Mr, Mundella by the 
Edinburgh deputation.” Letters, however, from the Pre- 
sidents of the Colleges of Physicians and Surgeons which 
appear in the Scotsman of the 12th inst. put anew com- 
plexion on the matter as represented by the correspondent 
above quoted. 
THE UNIVERSITIES (SCOTLAND) BILL. 

On Tuesday, a deputation consisting of Prof. Laurie, Prof. 
Turner, and Prof. Thomas Fraser, laid before the Lord 
Advocate in London the views of the Senatus Academicus of 
the University of Edinburgh on the Universities (Scotland) 
Bill. The deputation was accompanied by Sir Lyon Play- 
fair, M.P., Mr. Craig Sellas, M.P., and Mr. Buchanan, M. P. 
Prof. Laurie stated that the Senatus directed the deputation 
to state that they cordially approved of the measure as it 
now stood. a had some amendments to suggest, but 
would do so simply as friends of the Bill. He then spoke of 
the finality clause, as it has been termed, by which it was 

roposed to hand over £43,000 per annum “‘in full discharge 
of all claims, past, present, or future of the universities.” 
The Senatus, he stated, were unanimously Ho gee to this 
clause. He also alluded to the Theological chairs, and 
stated that the feeling was that if the commissioners were 
to report that the test should be removed, and the chairs were 
inthat respect to be put on the same footing as the chairs of 
Arts and Medicine, it would follow that the Theological 
chairs should become entitled to all university privileges of 
other chairs as regards income, superannuation, and so 
forth. Prof. Turner directed attention more especially to 
the clauses bearing on the proposition to hand over, and 
indeed to make part of the University of Edinburgh, two 
institutions which were at present not component parts of it— 
namely, the Edinburgh Botanical Garden and the Observatory. 
The Senatus felt that when the commissioners went into the 
question of allocating to the University of Edinburgh its 
share of the grant of £43,000 (they hoped, however, that the 
grant would ultimately be something more), there ought to 
be a special instruction given in the Bill that the commis- 
sioners were to state specially how much the Botanic Garden 
was to receive. He then referred to the condition of the 
Royal Observatory, and thought that if it were to be handed 
over it should be in a satisfactory condition, and, as far as 
could be judged from Lord Lindsay’s Commission, that was 
anything out the case, The Senatus thought that the com- 
missioners should at least state how much of the £43,000 
was to be devoted to the Observatory. Other clauses of the 
Bill were also referred to. 


VOLUNTEER MEDICAL ORGANISATION. 
(From a Correspondent.) 


THE volunteer medical officers of the North, as well as 
those of the southern portion of the kingdom, seem to be 
waking up to the many anomalies, not to say absurdities, 
which mark their present system of organisation. An 
address was this week delivered on the above-named subject 
by Surgeon-Major Evatt, of the Royal Military Academy, 
Woolwich, to the students of the Edinburgh Medical 
School, The address was given in Prof. Turner’s class- 
room, new university buildings, which was crowded. 
Prof, Douglas Maclagan presided. The lecturer first ex- 
ee the present organisation of a British military 

pital corps, and then reviewed the present volunteer 
system. The iatter differs from the former in being regi- 
mental, not departmental ; it is the old arrangement, which 
was found so miserably deficient in the Crimea. Surgeon- 
Major Evatt then showed how this state of matters might 
be remedied, and advocated the formation of a volunteer 
hospital corps somewhat anal to the Army Hospital 
Corps. The meeting followed his remarks closely, and 
agreed that, in addition to Prof. Turner's present ambulance 
company, a hospital corps should be formed in connexion 
with the Edinburgh School. In Edinburgh, with its 2000 
medical students, this should not be difficult. 
_ That the present system of volunteer ambulance assistance 
is on an entirely wrong footing is very clear. Under these 
arrangements the men forming the ambulance company are 


combatant company. These men are usually the best and 
most intelligent in their respective companies, and are 
chiefly non-commissioned officers —colour-sergeants, ser- 
geants, and corporals, Now, if the volunteer army ever took 
the field, these men would not be given by their company 
officers for ambulance work; to send his smartest non- 
commissioned officers to the rear for such work is too much 
to expect of any officer, especially at a time when every 
available man w.uld be needed in the ranks. Then, again, 
many men may be seen in the ranks of any volunteer regi- 
ment bearing the Geneva cross on their arms, indicating 
that they have received ambulance training. This of course 
is an absurdity, and a glaring contravention of the rules 
adopted at the Geneva Convention; it would be just as 
reasonable to place the whole regiment under the protection 
of the Geneva flag, as that any volunteer should appear in 
the combatant ranks bearing the Geneva badge. The kind 
of organisation really needed by the volunteers is one some- 
thing like that sketched out by Surgeon-Major Evatt. A 
departmental, not a regimental organisation is what is 
wanted. The men so employed should be enlisted for this 
pu and no other. They might, for distinction, wear a 
uniform like that of the Army Hospital Corps, There 
would be no lack of men for this work ; indeed, there are 
many who have served their full time and longer in the ranks, 
who are still interested in volunteering, and who would 
be glad to join such a company, in which they would 
have less hard work than at Pet and would still 
have a very tangible tie to bind them to the volunteer 
force. Government should also be generous in this matter, 
and provide stretchers and other equipments free of charge ; 
such things are quite. as necessary for the efficiency of the 
force as are rifles and ammunition, On the day these are 
needed the former will be called for. Some such scheme as 
that indicated would provide our volunteer army with 
efficient ambulance aid, a matter which will never be 
attained under the existing system. 


QUEEN’S COLLEGES, IRELAND. 
(From a Correspondent.) 


THE Royal Commission appointed to inquire into the 
working of the Queen's Colleges in Ireland, and their relation 
with the Royal University, commenced their visitation last 
week in Belfast. It has been remarked that the apparent 
reason is to inquire into the standard of education main- 
tained in the Colleges, but that the real reason is to remove 
the scholarships and endowments of these institutions and 
hand them over to those who are now working for that 
object. As proof of this intention, it is pointed out that the 
Commission includes a member who is connected with a 
rival institution, and who has on more than one occasion 
denounced the Colleges and petitioned Parliament to dis- 
endow them? It would have been a more satisfacto 
arrangement if the Government had selected for this ~~ f 
tion one who was entirely uuprejudiced in regard to insti- 
tutions about whose educational grants an inquiry was to 
be made. These Colleges have done their work nobly, and 
their success has only in the bitterness of their 
opponents. Belfast College alone has educated upwards of 
4000 students, and its roll numbers over 1400 graduates, 
The inquiry this week is proceeding at Cork, and an in- 
fluential meeting of the graduates of that College have pro- 
tested against any diminution of the endowments to the 
institution, while the corporation at a recent meeting signed 
a memorial in favour of the rights of Cork as a universi 
centre being retained. of the community, wi 
the exception of a narrow, bigoted, and noisy minority, are 
alive to the advantages obtained by the existence of these 
Colleges, and it will be a deep and lasting source of regret 
to all who take an interest in the higher education of the 
people of Ireland should anything arise to diminish the 

ul work in which they are engaged. 


Donations.—The Belfast Royal Hospital has 
received £50 from ‘‘A Friend.” The Meath i 
Dublin, has received £100 from Mr. Gervas Taylor, and £50 
each from Messrs, EF. C. Guinness and 8. E. Hamilton.—The 
Earl of Sandwich has just given £1000 to the Dorset County 
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PARIS. 
(From our Paris Correspondent.) 


CIDER AND STONE IN THE BLADDER, 


ACCORDING to Dr. Denis Dumont, stone in the bladder is 
almost unknown in Normandy, which he attributes to the use 
of cider in place of wine or beer. 
asserts that during nineteen years’ practice in the hospital at 
Caen he had only four cases of stone in the bladder, in three 
of which wine was the habitual drink of the patients. A 
further inquiry having been instituted, it was ascertained 
that at Bayeux and Falaise, in the department of the Manche 
and the Orne, the rarity of stone in the bladder in these 
regions is attributable to the use of cider, and to a diet 
containing less nitrogenous substances than that cme | 
adopted in the other provinces, notwithstanding the abund- 
ance and cheapness of meat. Cider is therefore considered 
an excellent remedy for gravel, obesity, and certain forms 
of gastritis. Professor Bouchardat, in a lecture at the 
Sehool of Medicine, traced the origin of cider to the 
Africans, and explained that the woid cider is derived from 
thé Spanish “‘cidra,” which is the name given to the apple 
tree and to the liquor extracted from the fruit. Professor 
Bouchardat stated that the nature of the apples has a great 
influence on the quality of this “alimentary drink,” sweet 
apples furnishing but little juice and the cider obtained from 
it containing 3 or 4 per cent. of alcohol. It makes an agreeable 
diink when freshly made, but soon turns. Consequently, 
sweet ~~ should not be selected for cider intended to 
kept. M. Bouchardat also made the remark that in countries 
where cider is the common drink there are scarcely any cases 
of gravel to be met with, and that the subjects of both sexes 
are muscular and vigorous, 

, THE DESTRUCTION OF INSECTS IN BARRACKS. 

Through the advice of the Military Council of Health, the 
Minister of War has ordered that sulphurous acid should be 
employed for the destruction of insects in the barracks, it 
being found more efficacious than the powder of pyrethrum, 
which has heretofore been employed for the purpose. 

PRESERVATION OF MEAT BY BINIODIDE OF MERCURY. 

At a recent meeting of the Société Francaise d’Hygiine 
Dr, de Pietra Santas read a communication on Maen for 
Preserving Meat. On injecting a rabbit with a solution con- 
taining two ergs mae of biniodide of mercury, and a sheep 
with’a solution of five milligrammes, the meat was found in 
a perfect state of preservation at the end of several months. 
Dr. de Pietra Santa does not believe that this mode of ‘pre- 
servation would meet the approval of the Council of Hygiene, 
but he merely brought the fact to the notice of the Society 
as a curiosity, that the members might make use of it if 
they thought fit. 

SHEEP’S-HORN FOR HORSESHOES, 

-A new horseshoe has lately been experimented with at 
Lyons. The shoe is made entirelyof sheep’s-horn, and isfound 
particularly adapted to horses employed 'in towns and known 
not to have a steady foot on the pavement. The results of 
the experiments have proved very satisfactory, as horses 
thus shod have been driven at a rapid pace on the pave- 
ment, without slipping. Besides this advantage, the new 
shoe is very durable, and, though a little more expensive 
than the old one, seems destined sooner or later to replace 
the iron shoe, particularly for horses employed in large 
cities where, besides the pavement, the streets are inter- 
sected by tramway rails, which from their slipperiness con- 
stitute a source of permanent danger. 

The Anvers Medical Society has awarded the first prize to 
Dr. Monin for his essay on the diverse treatment of Diabetes, 
the prize having been open to international competition. 

Paris, June 10th. 


THE SERVICES. 
BENGAL MEDICAL ESTABLISHMENT.—Brigade Surgeon 
Alexander John Cowie, to be Deputy S$ -General ; 
Surgeons-Major William Roche Rice, M.D., Henry Cayley, 


and James Champion Penny, M.D., to be Brigade Sur; 

Surgeons to be Surgeons-Major: Alexander Crombie, M.D., 
William Reed Murphy, Charles Henry Joubert, Edgar Geer 
Russell, John Scully, Jeoffrey Craythorne Hall, Gopal 


In a report on the subject he | 7, 


Chunder Roy, M.D., Adam Scott Reid, William Andrew 
Durnford Fasken, M.D,, Edward Lawrie, Joseph Wilson 
M.D., Edward Malvany, John Manook Zorab, Russick Lal} 
Dutt, M.D., Girdharlal Ratantél Daphtary, M.D., John 
Thomas Brownrigg Bookey, Alexander McGregor, James 
Young, Joshua Duke, Bankabehari Gupta, John Me hey, 
M.D., Edward Palmer, Alfred Henry Williams, Robert 
Andrew King Holmes, M.D., and John Edward Charnock 

erris. 


MaAprRAS MEDICAL ESTABLISHMENT. —Su to be 
Surgeons-Major: Arthur Mudge Branfoot, Christopher Jobn 
MeNally, M.D., William Edward Johnson, M.D., Stanley 
Lockyer Dobie, George Frederick Bevan, Andrew Francis 
Dobson, Charles Little, M.D., Thomas Mayne, and John 
Crofton Lawrenson. 

ADMIRALTY.—The following intments have been 
made:—Mr. C. D, Sherrard to be Surgeon and Agent at 
Eastbourne and Langley; Staff-Surgeon Donald Mac Iver, | 
M.D., to the Belleisle ; Surgeon Edmund Corcocan to the 
Orwell ; Surgeon John Dowson to the Revenge. 

Licht HorsE VoLUNTEER Corps.—tst Lincolnshire: 
Aeing Surgeon Alfred Allen, M.D,, resigns his appoint- 
ment. 

ARTILLERY VOLUNTEERS. — 3rd Durham: William 
Gowans, Gent., to be Acting Surgeon.—lst Forfarshire : 
Acting Surgeon Thomas Ranken Macdonald, M.D., resigns 
his appointment. 

RIFLE VOLUNTEERS.—Ist Ayrshire: Acting Su 
Robert Lyon is appointed Lieutenant.—5Sth 
Edgar Haydon, Gent., M.B., to be Acting Surgeon.—3rd 
Forfar (Dundee Highland), Acting Surgeon John Gunn, 
M.B., resigns his appointment.—l7th Lancashire: Walter 
Edward Husband, Gent., to be Acting Surgeon.—2nd 
Volunteer Battalion (the East Yorkshire Regiment): Alex- 
ander Theodore Brand, Gent, M.D., to be Acting Surgeon. 


ROYAL COLLEGE OF SURGEONS. 


AT an ordinary meeting of the Council, held on Thursday 
last, Drs, Bristowe, Dickinson, Gee, and Koberts were re- 
elected Examiners in Medicine, and Drs. Williams. and 
Herman Examiners in Midwifery. Messrs. Lund and Wood 
were nominated jointly for the Pro‘essorship of Surgery ; 
Messrs. Parker, Brailey, Hill, and Treves' were nominated 
for the various Museum Professorships ; and Mr. Schifer was 
re-nominated Lecturer on Anatomy fe Physiology. 

Mr. Holmes’s motion for the scheduling of physiology was 
teferred to the Nomination Committee to consider and report 
thereon to the Council. Sir Spencer Wells’s motion respecting 
the efficiency of Resolutions of the Council (see THE LANCET, 
May 10th, p. 871) was in Be ys Mr. Heath gave 
notice of motion to the effect that an extraordinary meeting 
of the Council should be called to consider the mode of elect- 
ing the President, and the alterations suggested in the 
method of proceeding in that election. 

A letter was from Dr. Edwin Morris, of Spalding, 
suggesting certain alterations in the Charters, to the effect 
that the President of the College shall be elected by the 
Council for a period of three years from the body of the 
Fellows and Members; and further, that the Members shal} 
enjoy equal electoral rights with the Fellows. 


MEDICAL NOTES IN PARLIAMENT. 


Petitions. 

_DuRING the week petitions have been mted against 

the Medical Bill from Glasgow and Edinburgh, and for 

ion from Cockermouth and the Irish College of 

ial day has yet been named, for the 

e Bill, which continues to be ‘*blocked” 

by Mr. Biggar and Mr. Warton. Petitions against the 

Inspection Bill were presented from Mid- 

dieton, St, Pancras, and Hackney. A petition for altera- 
tion of the Lunacy Laws was presented from N 


The Indian Medical Service. 


On Friday, the 6th inst., a return was ordered of the memo- 
randum regarding the position of Indian army 
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officers, which has been several times published since 1866, 
and te which Mr, Gibson proposes to call attention on 
ay evening next. 

Mr. Dodson, replying to questions by Mr. Duckham and 
Mr. Biggar, stated that large quantities of spurious butter 
were manufactured in New York State, and also in France 
and Holland, and was doubtless imported to a considerable 
extent into this country. Sir H. Maxwell observed that 
three years ago the President of the Board of Trade promised 
to issue certain instructions to inspectors under the Adultera- 
tion Act in this respect. Mr. Dobson suggested that a ques- 


tion on that subject should be put to the President ot the | ¥ 


Board of Trade. 


On Tuesday, on the motion of Mr. Duckham, a return 
was ordered of the correspondence which has passed with the 
United States Government on the use of oleomargarine and 
other.compounds in the American manufacture of butter and 
cheese. 


Dr. Woodhouse. 

Mr. Trevelyan, replying to Mr. Healy, justified the 
appointment of Dr. Woodhouse as the late Dr. Rougham’s 
successor in the appointment of medical inspector to the 
Irish Local Government Board, and repudiated the idea that 
these appointments should be restricted to gentlemen who 
have acted as union or dispensary medical officers. The 
appointment bad been made because of Dr. Woodhouse’s 
high personal and professional qualifications, and his experi- 
ence as a temporary inspector, 

Diseased Beef. 

On Wednesday, Mr, Gray, referring to a statement by Mr. 
Trevelyan that an tay number per annum of a thousand 
head of cattle anne rom pleuro-pneumonia were sold to 
butchers at £6 a h by Irish boards of guardians, gave 
notice that he would inquire whether the Local Government 
Board takes care that the consumers of the meat are informed 
of its character. 

Over-pressure in Schools. 

On Monday, Mr. Mundella informed Mr. Raikes that he 
could not fulfil his promise to present a summary of the 
various reports on prngumese in schools before he brings 
forward the Education Estimates next Monday. The reason 
for this default was that all the rts had not yet been 
received. As to Dr. Crichton Browne's report, it was 
voluminous and highly controversial, and he could not make 
himself responsible for its publication in extenso.—Mr. 
Stanley Leighton asked whether the right hon. gentleman 
would modify the new code in consequence of the reports. — 
Mr. Mundelia : Certainly not. 


On Thursday, replying to Lord A. Percy, Mr. Mundella 
read the of the Committee of the London School 
Board which had investigated the case of a boy named 
Wiles, of Shoreditch, who was alleged to have been rendered 
insane by a blow on the head with a ruler, inflicted by a 
popil teacher. The report showed that the boy had scarlet 
ever and convulsions. He then took cold through being 
allowed to go out too soon, and dropsy supervened, followed 
by insanity. He had now so far recovered as to be home 
again. The Committee came to the conclusion that there 
was no evidence that the boy had been struck upon the 
head; but it was proved that he was beaten by the pupil 
teacher, who had been dismissed for contravening the rules. — 
Mr. Stanley Leighton reverted to the subject of Dr. Brown's 
report, and emphasised its im ce by remarking that the 
author was a Commissioner in Lunacy. The hon. member 
said he understood that the report declared that over-pressure 
existed, and was fostered by the system of payment by 
results. He considered that it would pte ble for hon. 
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Obituary. 


ALEXANDER TWEEDIE, M.D., F.R.S. 


THE death of Dr. Alexander Tweedie, which, as pre- 
viously announced, occurred on the 30th ult., at the age of 
ninety, serves to sever another link of the chain which binds 
the medical profession of to-day to that of the early part of 
this century, and affords another instance of how some men 
are enabled to outlive the friends and associates of their 
outh, to see gradually springing up around them fresh 
investigators, and to witness the realisation of many 
hopes which in their early life were regarded as Utopian. 
Dr. Tweedie was born in Edinburgh in 1794, and re- 
ceived his early education at the High School of that city 
under Christison, Carson, and Adams, In 1809 he com- 
menced his medical studies at the University of Edinburgh, 
and about the same time became a pupil of Mr. Wishart, 
a cc™ to the Royal Infirmary, and distinguished himself 
in Edinburgh for his skill in ophthalmic disease. In 1815 
Mr. Tweedie took the degree of M.D., and, turning his 
attention to surgical pathology, in 1817 became a member of 
the Edinburgh College of Surgery. He was then elected 
one of the two house-surgeons to the Edinburgh ~— 
Infirmary, Robert Liston being the other. In 1818 Dr, 
Tweedie commenced practice in Edinburgh, with the view 
of devoting himself to ophthalmic surgery ; but, having 
early in life imbibed the desire to practise in London as a 
physician, he removed thither in 1820, and in 1822 was 
admitted a licentiate of the College of Physicians. He 
became a Fellow of the College in 1838, was Consiliarius in 
1853, 1854, and 1855, and Lumleian Lecturer in 1858 and 
1859. In 1822 he was appointed assistant-physician to 
the London Fever Hospital, and in 1824 (on the retirement 
of Dr. Armstrong) physician to the hospital, an office which 
he filled for thirty-eight years, resigning it in 1861, when he 
was appointed consulting physician and one of the vice- 
presidents of that institution. In 1836 he was appointed 
a physician to the Foundling Hospital. Dr. Tweedie 
was the original and sole projector of the Cyclopedia of 
Practical Medicine, comprising treatises on the nature and 
treatment of diseases, materia medica and therapeutics, 
medical jurisprudence, &c.; he planned and edited the 
Library of Medicine, which appeared in 1840; and was the 
author of Clinical Iilustrations of Fevers, and of a treatise 
on the Distinctive Characters, Pathology, and Treatment 
of Continued Fevers. 


Medical 


Royal oF SURGEONS OF ENGLAND.— 
The following members, having passed the Final Examina- 
tion for the Fellowship on May 29th, 30th, and 31st, were, 
at a meeting of the Council held on 12th inst., admitted 
Fellows of the College :— 

Briggs, Henry, M.B. Edin., Rodney-street, Liverpool; diploma of 


membership 1877. 

Bull, G. C. Robins, L.R.C.P.Lond., Dover ; July, 1830. 

Bullar, John Follett, M B.Cantab., Sou’ ; July, 1380, 

Dunn, Louis Albert, M.B.Lond., Cavendish-place, Brighton ; April, 


E Colchester-street ; May, 1880, 
Fowler, Walter, Old ; November, 1833. 
Holthouse, Edwin Hermus, M.B.Cantab., Heledon, Northants ; 


L.R.C.P.Lond., Malmesbury ; April, 1831. 
M.D. Queen Aznre-street ; 1881. 
L.R.C.P.Lond., Disraeli-road, Putney ; 


Leicester ; April, 1862. 
P.Lond., Gardner-road, Hampstead ; 


1882. 
vans, William R.C.P.Lond., 


Ston: Charles, Gower-street ; 
Sutton, 
aly, 1863. 


Three other candidates passed the examination, but not 
having attained the legal age (twenty-five), will receive their 
diplomas at a fature meeting of the Council. Seven candi- 
dates failed to reach the required standard, and were 
referred to their professional studies for one year. 

The following gentleman, who passed the examination for 


point. 
‘spire 
rgeon 
ire 
V alter 
Alex- 
q 
re re- 
s and 
Wood 
rgery ; 
inated ~ 
fer was ae 
report 
ANCET, 
h gave 
neeting 
f elect- 
in the 
= 
of the 
rs shal} 
Pearce, George, M.D. St. And. ei is 
| Perks, "Robert Howell, 
unless they had access to this report, and he gave notice Renee James Macdonald, L.S.A., Berners-street ; J . ws 
to ask the Vice-President of the Council to copy | Sanders, “John William, 'L.R.C.P.Lond., 
of it in the library of the House. November. 1879. eS 
ite, Sinclair, M he ta Mer 
| 
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the Fellowship in November last, having now attained the 
legal age, received his diploma as Fellow of the College :— 
Collins, William J., M.D.Lond., Albert-terrace, Regent’s-park. 


APOTHECARIES’ HALL. — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on June 5th:— 

Brown, Lewis, Chorley Old-road, Bolton, Lancashire. 
Watson, James Russell, Moore-street, Chelsea. 


The following gentlemen also on the same day passed the 
Primary Professional Examination :— ; 
ley, King’ H 

THE salary of Mr. O. B. Shelswell, assistant medical 
officer at the Holborn Infirmary, has been increased from 
£100 te £120 per annum, 

A MAN is reported to have died at Drogheda from 
blood poisoning, caused by a bite inflicted on his face by a 
man with whom he was fighting. 

ARRANGEMENTS have been made for the holding of 
an International Conference on Education in connexion wi 
the Health Exhibition. It will be opened on August 4th. 

Mr. PassMorE Epwarps, M.P., in recognition of 
the humane assistance rendered at the Salisbury Infirmary 
to the sufferers by the late railway accident, has forwarded 
a donation of 50 guineas to that institution. 

At the Bristol Police-court on the 6th inst., a man 
calling himself Professor Lilly was fined twenty shillings 
with costs, or, in default, a month’s imprisonment, for aiding, 
abetting, counselling, and procuring two men to distribute 
in the pubiic streets certain indecent and obscene handbills, 

Sr. Mary’s Hosprrrat.—The Princess Louise 
(Marchioness of Lorne) has consented to open the new win 
of this hospital on Wednesday, the 2nd of July next, an 
will receive purses in aid of the fund for opening and 
furnishing the wards. 

AT a meeting of the Society for the Study and Cure 
of Inebriety, on the 10th inst., Dr. W. B. Carpenter read a 
paper on the Etiology of Inebriety, and Mr. Axel Gustafron 
one on Inebriety and Volition. After a short discussion 
further debate was adjourned till the Ist proximo. 

In reply to an inquiry addressed to him by a 
committee of the Wigtown Town Council, Dr. Voelcker has 
stated that he sees no reason whatever to alter or modify his 
opinion as to the wholesomeness of the three samples of 
water which were some time ago submitted to him for 
analysis, 

ADELAIDE Hospitat, Dusiin.—The 
Scholarship, consisting of a 
year been awarded to Mr, 


Hudson 
ld medal and £30, has this 
Bewley, who answered 
90 per cent. of the questions in Pathology, Midwifery, 
Ophthalmology, Surgery, and Medicine. Mr. Day received 
the Hudson Prize—viz., a silver medal and £10. 
Tue Society. — By invitation of the 
President, Prof. Huxley, a a number of distinguished 
ests assembled on Wednesday evening at Burlington 
ouse at a conversazione. Needless to say, the rooms were 
replete with objects of scientific interest, amongst which 
illustrations of the action of electricity were prominent. 


Tue Lonpon Hospirat.—The general court of the 
governors of this institution was held on the 4th inst. A 
report of the House Committee, recommending an expenditure 
of £8000 for providing better nursing accommodation for the 
hospital, was read and adopted. It is proposed to add anew 
wing to the present building so as to provide accommodation 
for one hundred nurses. It was announced that the 
Baroness de Rothschild had given £10,000 towards the funds 
of the hospital. 

ASSOCIATION OF MEMBERS OF THE ROYAL COLLEGE 
oF SURGEONS.—At a meeting held on Wednesday, the 
llth inst., at the offices of the Association, 3, New Inn, 
Strand, it was resolved to invite the Association of Fellows 
to unite with this Association in presenting a joint requisi- 
tion to the President and Council of the College to call a 
special general meeting of Fellows and Members to consider 
what steps should be taken to carry out the resolutions 
passed at the late general meeting of the College and to 
adopt such other measures as may be necessary to ensure 
the wishes of the Fellows and Members being attended to. 


GERMAN ASSOCIATION FOR POPULAR SANITATION,— 
The Association for Popular Sanitation met at Bonn on the 
26th ult., and the reports as to the progress of the work 
undertaken by this Society indicated much appreciation of 
its objects. Dr, Wolftberg read a paper upon the Principles 
of Dietetic Education. He expressed his conviction that the 
supposed disadvantages of the present system of higher 
education were exaggerated, citing in support of his t 
the instances of Kant and Voltaire,. who, though of w 
constitution, attained an age which indicated that hi 
—— training was by no means unfavourable to bodily 

th. 

PRESENTATIONS.—Dr. Gee, of Liverpool, has been 

resented with an illuminated address and a portrait of 
Pimselt by the Liberals connected with Abercromby Wardon 
the occasion of his resignation of the chairmanship of the 
Liberal party in that ward, after a tenure of office of twenty. 
one years.—Dr. F, H. V. Grosholz has been presented with 
an address and a silver salver on the occasion of his leaving 
Aberdovey for Towyn.—Dr. Frederick Pearse has been 
resented with a testimonial in the form of some volumes of 
ks, as a mark of appreciation of the Ambulance Lectures 
given by him at Haslemere during the past month, The 
lectures were well attended. 


ABERDEEN Royal INFIRMARY.—The question of 
reducing the expenditure in this institution having been 
under the consideration of the committee of management, a 
conference between a deputation of the committee and the 
medical and surgical officers was held on the 2lsé ult. 
when after lengthened deliberation it was agreed to adjourn 
the meeting for a fortnight, the staff being invited to conaider 
and report upon the following matters : the hospital dietary 
table, the quality and cooking of the , admission 
schedules, dispensary patients, supplying medicines, and the 
propriety of affording opportunity to patients for paying for 
treatment. 


Tue Contacious Diseases Acts.—On the 
10th inst., a deputation representing all the towns in which 
these Acts were in force waited upon Sir William Harcourt, 
to present a memorial requesting that the pe ae of the 
Acts, which were withdrawn last year, should again be putin 
operation, the withdrawal of the metropolitan police having 
been followed by an increase of vice and disorder ia the 
streets. Sir William Harcourt in reply, stated that the 
Government had endeavoured to make some provision for 
retaining the indirect advantages which had been derived 
under the Acts, and, with this object in view, had introduced 
a Bill into the House of Lords, which it was hoped would 
become law during the present session. 


Medical Appointments, 


Intimations for this column must be sent DIRECT to the Ofice of 
THE LANCET before 9 o'clock on Thursday Morning at the latest. 


Catucart, W., M.B., F.R.CS.E., bas been appointed Assistant- 
Physician to the Edinburgh Royal Infirmary. 

CUTFIELD, ARTHUR, M.R.C.S., has been appointed Medical and Health 
Officer at Mackay, Queensland. 

Davies, G. H., R.C.S.Ed., LR.C.P.Ed., has been appointed 
a Ophthalmic Surg: to the Blackb and East Lanca- 
shire Infirmary. 

Evans, Ernest RicwaRrpD, L.R.C.P.Lond., M.R.C.S., L.S.A.Lond., bas 
been appointed Honorary Surgeon to the Hertford General In- 
firmary, vice Woodhouse, resigned. 

GarpE, HENRY CROKER, L.R.C. P.Ed., L.R.C.S.Ed., has been 
Resident Surgeon to the Wide Bay and Burnett District Hospital, 
Maryborough, Queensland. 

GuNN, Marcus, M.A. M.B., M.S.Ed, F.R.C.S.E., has been 
ssoumee Ophthalmle Surgeon to the Great Northern Central 

ospita!. 

‘ack, ROBERT NELSON, L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 
Medical Officer to the Nhill Hospital, Victoria. 

JerrERiss, WALTER R. SPENCE, M.D., C.M.Ed., L.R.C.P.Ed., has 
appointed a — tor iy No. 2 District of the Alston- 
Garrigill Parish, vice Pickworth, resigned. 

MacCuLLoca, ALLEN, M.B., C.M.Gilas., has been appointed Medical 
Officer oer the Tarporley District of the Nantwich Union, vice 
Potts, res! 

PHILuips, SUTHERLAND ReEEs; M.D., M.Ch.Q U.I., has been appointed 
Medical Superintendent of the Asylum, St. Ann’s-heath, Chertsey. 

RICHARDS, THOMAS, M.B.Ed., Assistant-Physician, has been inted 
Honorary Physician to the Birmingham and Midland Free Hospital 
for Children, vice F. Marshall, M.B. Lond., resigned. 

RowLaNps, HuGH PuGH, M.R.C.8., L.S.A.Lond., has been appointed 
Medical Officer for the Towyn District of the Machynlleth Union, 
vice Jones, deceased. 
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Hospital for Sick Children, Great Ormond-street, vice Swift, 


M.B., resigned. 
ER, GEORGE, M.R.C.Si, &c., has been appointed 
be to the Hospital for Diseases of the Throat and Chest, 
— 8 
Swirt, H M.B.Cantab., has been 


inted Senior Resident 
Medical Ofewe to the Hospital for Sick dren, Great Ormond- 
street, vice H. MLB. 
Wiuson, E, has been appointed Medical Officer and 
Das "Downham District of the Ely vice 


WRIGHT, CLauDE, M.R.C.S., has been nted District 
Surgeo! Wynberg, Cape of Good Hope, vice es M.D., 


Bits, Marriages, amd Deaths, 


BIRTHS. 


Burnetr.—On the 5th inst., at Hatch Ead 
the wife of J. bya "Burnett, M.D., of street, Cavendish- 
square, W. 


dau; 

— 0 be inst, at 21, Harley-street, the wife of 
G. Anderson “Oritchets, of a son, 

GouLp.—On the 9th inst., at Kent Lodge, Eastbourne, the wife of 
Dr. Gardiner Gould, of'a ter. 

MILLER —On the 7th’ inst., at Trinity-place, Windsor, the wife of 

OLDMAN.—On the 9¢ , at The Grange, Blec e e 
of Charles E. Oldman M.D.Cantab. of a danginer, ve 

TURTLE.—On the 6th inst., at Kirkmead, Essex, the wife of 
Frederick Turtle, M.D., of a daughter. 


Pinner, Middlesex, 


MARRIAGES, 


CHAFFERS — Barrsrow. — On the 11th inst., at St. Thomas's Cty 
Sutton-in-Craven, b: ie Rev. R. W. Wiison, M.A., Vicar, assi: 
by the Rev. H. a ongsdon, M.A., Rector of Keighley. Edward 
Chaffers, F.R.C.S.L., of Keighley, to Mary Maria, seco 
late Matthew Bairstowe, of Springfield, Crosshills, ¥ 
shire. 

DENNETT-JONES—DICKINSON.—On the 3rd April, at St. Luke’s, = 
wood, ee New South W. by the Very Rev. W. M. = 

Sydney, assisted b Rev. Canon Moreton, 
Jones, L.R.C.P.Lond. & M.R.C.8.E., son of Dr. 
Jones, of Conway, North Wales. to Fanny Mary. eldest daughter of 
Samuel Dickinson, Esq., J.P., of The Hali, Croydon, and Woodbine, 
owral. 


ee ri the 10th inst., at St. Matthias’s Church, 
Richmond, by ti Rev. G. R. Roberts, D.D., and the Rev. 
Canon Procter, Vier of William A: Dancan, M.D., 
M.R.C.P. Lond., F.R.C.S. Eng. Harley-street, 
square, W.. son of the late Wilifam deckne Dancan, M.D. Lond. 
to Ada Mary, only daughter of the late Joseph Rodgers, Esq., of 
Siaze | Court, Richmond, Surrey, and Abbeydale, eld, 
orksbire. 
the 4th inst., at the Parish Mord 
by the Rev. J. D. Ho assisted by the Rev. C. W. Hoys 
and the Rev. W. Windlam, John Hoysted, Sargeon, Army Medical 
Department, son of the late John Hoysted, Esq., of Walterstown 
House, co. Kil to Beatrice Alice, fourth daughter of Gilliat 
Hatfield, Esq., of Morden Hall, Surrey. 
HcBsertT—TWENTYMAN.—On the 4th inst., at St. Mark's, West Hackney, 
Philip Hubbert, M.R.C.S., of Arundel, to Harriet Lepper, daughter 
of the late Thomas Twentyman, Esq., of Whitehaven, Cumberland. 
KaNE—ELPaick.—On the 5th inst., at All Saints’ Church, Kingston- 
on-Thames, Henry K. Kane, M. D., of Li re, Kingston- hill, 
eldest son of Matthew Kane, M.D., Deputy — we gy of 
Hospitals, to Kathleen Marion, youngest daughter of the late 
Ww illiam Elphick, M.R.C.S., of Plaistow, Essex. 
Texcu—Brown.—On the 5th inst., at the Church of St. Giles, Reading, 
Charles H. Tench, M.D., second son of the late Samuel Tench, Esq., 
J P., of Ballyhealy House, county Wexford, to Annie Cranstoun, 
second surviving daughter of the late Andrew Brown, M.D., of 


Weymouth. 
Untaorr—Kine.—On the 1 inst., the Parish Church, 
Brighton, John Caldwell Uhthoff, D., F.R.G.S., of Brighton, 
Charles King, Esq., of — 


Ellen Aston, fifth 
Brighton. - 


DEATHS. 


Dickson.—On the 11th inst., at his 
General of 


y, Piccad' 
Burnie Dickson, Inspector- 


H itals Retired 
Medical Service, aged . 


78. 

GaMBLE.—On the 28th ult., at Brompton, pr ma Inspector-General 
Gamble, M.A., (Half-pay), Army Medical Department, late 
4ch King’s Own and 26th 

Liorp.—On the Ist inst., at Boroughfield, St. Albans, Ridgway R. 
Lioyd, M.R.C.S., aged ‘4a. 

Rocers. —On the 16th at Boursalt Curepipe, Mauritius, 
Dr. Henry Rogers, F.R.C.S , aged 48. 

Strance.—On the 2nd inst.,” at Lyonsdown, New Barnet, and of 
Hatton-garden, George Harriss Strange, F.R.C.S.Eng., aged 64 

WopswortH.—On the 23rd ult., at the Royal Noval Hospital, Haslar, 
-Surgeon, R.N., of remittent 
e¥er, contrac smai pt, w be held a staff t- 
during the campaign. 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Stewards Instruments.) 
Tas Lancet Orrice, June 12th, 1834. 


| wes | | | | mate Remarks at 
Date. |'Sea Level| of Bulb| in fall 

and 37° F.| Wind Shade 
June 6| 29°77 | W. | 50 | 50 | 83 | 55 | 47 |121| Raining 
» 7| 258 | BE. | 47| 90 | 59 | 46 |088| Raining 
8| 2074 |SW.| 67 | 63 | 80} 61 Cloudy 
9| 2987 | N. | 60 | 47] 86 | 59 | 45 Overcast 
10| 8021 | E. | 55 | 52] 100 | 66 | 49 |008| Cloudy 
3019 | W. | 61 | 55 | 109 | 69 Fine 
» 12| sos2 | E. | 65 | 59/108 | 71 | .. Hazy 


Medical Diary for the ensuing Week, 


Monday, June 16. 

RoraL LONDON OPHTHALMIC HOSPITAL, 
10} a.M. each day, and at the same hour. 

Royal WESTMINSTER OPHTHALMIC HoserraL.—Operations, each 
day, and at the same hour. 

METROPOLITAN FREE HosprTaL.—Operations, 2 P.M. 

Roval OrTHOPADIC 2 P.M 

Sr. Marx's Hosprral.—Operations, 2 P.M. ; on Tuesday, 9 a.m 

HosPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M, and on 
Thursday at the same hour. 


Royal COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Sir Henry 
Thompson: On Some Important Changes in with the 
Sargery of the U Organs. 

Tuesday, June 17. 

Guy's HosprraL.—Operations, 1} P.M., same hour. 

Operations on M., and Thursdays 


HosPrrat.—Operations, 2 P.M. 
West LONDON HosPitaL.—Operations, 2.30 P.M. 


Wednesday, June 18. 

NATIONAL ORTHOPAZDIC HoOsPITaL.—Operations, 10 a.m. 

MIDDLESEX HospITaL.—Operations, 1 P.M. 

Sr. BARTHOLOMEW’S HosprraL.—Operations, 14 P.™., and on 
at the same hour. Operations on Tuesdays and 
days, at 1.30 P.M. 

Sr. Mary's Hosprrat.—Operations, 1, P.m.—Skin Department: 
9.30 a.M., on Tuesdays and Fridays. 

Sr. HosPiraL.—Operations, 1} P.M., and On Saturday at the 
same hour. 

Lonpon Hosprrat.—Operations, 2 P.M., and cn Thursday and Saturday 
at the same hour. 

GREAT NORTHERN HOSPITAL.—Operations, 2 P.M. 

SAMARITAN FREs HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2) P.M. 

UNIVERSITY COLLEGE ‘AL.—Operations, 2 P.M., and on 
Department: 1.45 P.M, and on Saturday 

aX. 
RoYaL COLLEGE OF SURGEONS OF ENGLAND.—4 P.M. Sir Henry 
ompson: On on Changes in connexion with the 

Surgery of the Urinary 0 


Thursday, June 19. 


St. Gzoroe’s HosprraL.—Operations, 1 P.M 

Sr. BARTHOLOMEW’'s P.M. Surgical Consultations. 

CHARING-CROSS HosPrTraL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospPrtaL.—Operations, 2 P.M., and om 
Friday at the same hour. 

Norta-West Lonpon HospiTaL.—Operations, 2) P.M. 


Friday, June 20. 


Sr. Gzorce’s HosprraL.—Ophthalmic Operations, 1} P.M. 
Sr. Tuomas’s Hosprrat.—Ophthalmic Operations, 2 P.M. 
Royal Soura Lonpon OPHTHALMIC HosprraL.—Operations, 2 
SURGEONS OF ENGLAND. —4 P.M. enry 
Important Changes in connexion with the 
of the Urinary Organs. 


Saturday, June 21. 


Krno’s CoLLecr HosprraL.—Operations, 1 P.M. 
Rovat Frees Hospitat.—Operations, 2 P.M 


- 
4 
: 
| 
| 
on 
| 
‘ 
| 


1104 Tae LANcer,] 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [JuNE 14, 1584, 


Hotes, Short 


ort Comments, and Ansters to 
Correspondents 


that oh tt dessrable to bring 


ter the notin of th profession, may be sent direct to this 


Doctors IN AUSTRALIA. 

WE extract the following from a sheet issued by the Immigration Office, 
Sydney, N.S. W.:—“ Although in Sydney there is no lack of experienced 
medical men, it is otherwise in the remote country districts, and it is 
not uncommon to come across advertisements in the Sydney papers 
notifying the existence of promising openings for doctors willing to 
rough it for a few years, until the district becomes sufficiently popu- 
lated to make their position one of a highly lucrative nature. Medical 
students desirous of emigrating to New South Wales should keep 
before them the possibility of having to seek their fortunes under 
such circumstances, which certainly are not severer, although more 
fall of promise, than those which are often found surrounding the 
early career of medical men in many parts of England.” 


E. J. D.—Application might be made to the Committee of the Home for 
Confirmed Invalids, 93, Highbury-bill, N.; or to that of St. John's 
National Hospital for locurables, Cowley, St. John, near Oxford. At 
the former institution a minimum payment of 10s. per week is required ; 
at the latter £40 to £75 a year. 

Dr. Elder.—Soon. 

REGISTRARS AND MEDICAL CERTIFICATES. 
To the Editor of Tuk Lancer. 
Sra,—A registrar of deaths furnishes a copy of my 
only one complaint mentioned, whereas I certified for two. !s he iiable 
to any penalty, or can I compel him to furnish a proper copy; I saw 
the patient once only, and wrote to that effect across the certificave, as 

I suspected gambling in life assurance. I learned afterwards that a 

copy of my certificate with only one complaint was presented at the 

assurance office. I am, Sir, yours traly, 
June 7th, 1884, L.R.C P. Edin. 


*,* A registrar is strictly enjoined by his instructions to make a literal 
copy of the contents of a medical certificate in the colamn of the 
death register set apart for that purpose, without omission, abbrevia- 
tion, alteration, or addition. It would, moreover, be a grave offence if 
& registrar were to furnish, for insurance purposes, any but a full and 
accurate copy of the entry in his death register. We have the best 
reason for believing that any clear case of misconduct on the part of 
registrars, such as is suggested by our correspondent, would, if 
reported to the Registrar-General, be dealt with in a manner to 
effectually prevent its repetition.—Eb. L. 

ANOTHER WARNING. 
To the Editor of THe Lancer. 

Srrk,—Daring my absence from home on Sanday morning last, a man, 
giving the name of Baxter, called at my house, and asked to see me. 
Being told that I was out, but should be at home shortly, he said that 
he would wait until my return. He was shown into my consulting-room 
and there left alone. After remaining for about ten minutes, he rang 
the bell and told the servant he could not stay any longer, but would 
call again in the afternoon. He took away with him a pocket-case of 
instruments, a clinical thermometer, and one or two other small articles. 
My servant describes him as a man of middle age and medium height, with 
dark hair and beard, dressed in black, and with a broad black band 
round his hat. I am told by the police authorities that he has recently 
paid similar visits to several medical men in different parts of London. 
I have noticed several such cases lately reported in your columns, and 
should be glad if you could allow this letter to appear as an additional 
warning to my medical brethren. 


I am, Sir, yours faithfully, 
Ledbury-road, Bayswater, W., June 9th, 1884. GEOorrREY Herr. 


certificate with 


EXAMINATIONS AT THE ROYAL COLLEGE OF SURGEONS. 


AT the half-yearly pass examination for the Fellowship, commenced on 
the 29th ult., the following questions on Pathology, Therapeutics, end 
Surgery were submitted, when candidates were required to answer 
all the questions between 10 4 M. and 2 P.M. :— 


1. Describe the course, diagnosis, and pathology of the malignant 
— State the treatment. 

spontaneously, by which a cure can be 
brought about. 

3. Describe the immediate and remote effects which may follow 
an injury to the spinal cord in its several regions. 

4. Discuss the differential diagnosis and surgical treatment of 
ovarian tumours. 


“BURIED ALIVE.” 
To the Bditor of Tuk Lancet. 

Sir,—That this is an accident that does happen, and frequently has 

, has for some years past been my firm conviction; and d 
epidemics, particularly in the East, its possible contingency has fre. 
quently caused me much anxiety ; and when the burial has, for sanj. 
tary had to be very hurried, I always made it a rule to with- 
hold any certificate unless I had personally inspected the body and 
assured myself of the fact of death. 

The reason and necessity for extreme caution in such matters were 
impressed vividly upon me some years ago when visiting the crypt of 
the cathedral at where two bodies were shown to whom, I 
think it obvious, this most terrible of all occurrences must have hap- 
pened; and I am unable to attribute the position ia which they were 
found in their coffias, and the look of horror which their faces still dis. 
played, to any action of rigor mortis or any other post-mortem change, 
bat simply and solely to their having awakened = & full appreciation of 
their most awful position. In the case of one of these bodies, which 
was found lying on its side, the legs were drawn up nearly to a level with 
the abdomen, and the arms were in such a position as to convey the impres- 
sion that both they and the legs had been used in a desperate but futile 
attempt to push out the side of the coffia ; whilst the look of horror remain- 
ing on the face was simply indescribable. In the other case, the body was 
found lying on its face, the arms extended above the head as if attempting 
to push out the topof the coffin. Inthe year 1870 these two bodies were 
still on view ; and the attendants used to dwell at some length upon the 
horrors of being interred alive. It appears that some years prior to 
1870, in making excavations in a churchyard in the immediate vicinity 
of the cathedral, the workmen came upon a belt of ground that appa- 
rently was impregnated with some antiseptic material, as all the bodies 
within this belt, to the number of about 200, were found to be almost as 
perfect as when they were buried; of these a selection appears to 
bave been made; and at the time I mention about thirty or forty were 
exhibited, propped up on iron frames, in the crypt of the cathedral. 
The impression left on my mind at that time was, that if out of 200 
bodies so discovered there could be two in which, to say the least, 
there is a strong probability of live interment, this awfal possibility was 
a thing that should receive more attention than is generally devoted to it. 

I am, Sir, your obedient servant, 

Bayswater, June 10th, 1884. HS. 


To the Editor of Taz Lancet. 

Srm,—Referring to my letter in your issue of the 24th ult., and to Dr. 
C. T. Williams's able letter in your last number, I wish to add to what I 
said before that I am now satisfied that the coffin was fastened down 
with screws in the usual way. I bave the evidence of the carpenter 
who made it and closed it, as well as an eye-witness who remembers the 
circumstance. This would make it impossible for the re-animated body 
to have burst the coffin open. The registers also show that the body 
was kept from Monday till Friday before interment. I therefore incline 
to the gas theory. A correspondent informs me that he knows a case in 
which a man was buried in three coffins, the middle one being of lead, 
and when the vault was opened some years afterwards, all three coffias 
hac been burst open. I am, Sir, yours truly, 

Vicarage, Lianelly, June 10th, 1884. Davip WILLUMS. 


Mr. Arthur Franklin.—Such a case is exceptional, and not contemplated 
in the Act. Our correspondent would not suffer under the new Bill, 
but would be able to complete his qualification by passing the fina) 
examination. 


“*SWEATING’ TAILORS.” 
To the Bditor of THE LANCET. 

StR,—Unless it is intended in future to label with the badge of their 
religious denomination all malefactors whose nefarious practices may be 
stigmatised in THE LANCET, I trast we shall not again see this distinc- 
tion, as in your issue of to-day, applied to members of the Jewish commu- 
nity. THE LaNnceT needs not to be told that Jews, as a body, are, to 
say the least, not worse citizens than their neighbours, and even furnish 
much less than the due proportion of that class which keeps the police- 
courts in perpetual session. Intolerance and religious bigotry, although 
moribund in happy England, are dying hard; and, I am sare, THE 
Lancet—the of a philanthropic ‘profession—would wisb 
to do nothing to retard the extinction of these odious sentiments. 

I am, Sir, your obedient servant, 
Jane 7th, 1884. TOLERANCE. 
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THE NON-RETURN OF CARTES. 

Now and again we receive communications from indignant medical 
assistants, complaining that cartes forwarded along with appli- 
cations for advertised vacancies are not returned as desired or 
expected. We must agree that such neglect on the part of principals 
is “shabby,” and we believe that a little reflection as to the incon- 
venience, to say nothing of the expense—which is, of course, trifling— 
to which applicants for situations are subjected by the omission 
referred to, will be sufficient to ensure a discontinuance of the incon 
siderateness of which complaint is made. 


“MOVABLE KIDNEY.” 
To the Editor of Tax Lancet. 


Srm,—Having read the letter of Mr. Thomas Laffan in to-day’s issue of 
THE Lancet, I should be glad if you will kindly allow me space for the 
insertion of the following case, which, I trust, will not be devoid of 
interest. 


In April, 1883, I was called to see a patient, a female aged fifty-two, 
who was complaining of severe abdominal pain, accompanied by head- 
ache, nausea, and slight vomiting. The pain extended from the right 
side, immediately below the liver, round to the neighbourhood of the 
last ribs on the opposite side. On examination, a swelling was detected 
on the right side, occupying a position between the umbilicus and the 
cartilages of the ribs. It was tender, and upon pressure being made on 


tongue was furred ; pulse 92; temperature 100°4°; bowels constipated. 
When I saw the patient two days later the sickness had subsided, and 
the bowels had been well moved ; but the pain and other symptoms were 
unaltered, and the tumour rather increased in size. At this visit I made 
a more careful examination of the swelling. It was clearly unconnected 
with the liver, being distinct from it, remaining stationary during deep 
respiration, and to a certain extent movable in different directions. 
The bowels had been well cleared out; still the mass was in no degree 
lessened. Upon manipulation, the patient felt very sick, and nearly 
vomited ; pressure applied to the opposite side in the normal position of 
the kidney gave rise to a similar feeling, though to a less degree. The 
quantity of urine voided was small, high coloured, loaded with lithates, 
and about one-third albumen. It was evidently a case of 
acute Bright's disease, and under appropriate treatment the patient was 
convalescent and the urine had regained its normal condition in about 
three weeks. On questioning her at this time she said that the 
“swelling” had quite gone; but, though decidedly smaller, its presence 
was easily discovered, and as easily demonstrated to her by the dis- 
agreeable sensation which manipulation of the tumour gave rise to, and 
this condition still remains. No history of injury to the abdominal 


The case shows the necessity of examining the urine in all cases of 
gastric disturbances, which at my first visit I omitted doing, allowing 
myself to be misled by the tumour, and attributing to a supposed 


E. D. Evans, M.R.C.S. 


L. H. C.—Our correspondent would find many particulars of the walk 
in an interesting account in the April number of The Asclepiad, by 
Dr. B. W. Richardson. Bitter beer was, of course, entirely excluded. 


EMPHYSEMA, 
To the Editor of THE Lancer. 


Sir,—A short time ago I was summoned from Mentone to Algiers, to 
see a patient of whose medical history I knew something. His grand- 
mother became affected about mid-life with Bright's disease, having 
several children both before and after the onset of the disease. 
Curiously enough, all the children born after subsequently had the 
disease, though living long enough to marry and have children. Several 
of the grandchildren also, among whom was my patient, were born with 
albuminuria. I found him in a state of uremic coma, urine having been 
totally suppressed for thirty-six hours. His breathing was very loud 
and panting. Oa listening to the heart sounds a crackling could be 
heard, not unlike a pericardial friction murmur, but exceedingly super- 
ficial. When I placed my hand over this region the crackling could be 
distinctly felt, quite superficially, in the cellular tissue beneath the 
skin. It subsequently spread over ons side of the chest and back, and 
finally up the neck and over the abdomen, as far as Poupart’s ligament, 
and an elastic cushion of air could be distinctly seen and moved about 
by the fingers. It was strictly limited by the mid-line in front and 
behind, and was on the side opposite to the one on which she lay. 
There could be no doubt whatever that the sounds and sensations were 
caused by air, and not by fluid. I cannot remember ever to have read 
of emphysema of the cellular tissue apart from fractured ribs, and I am 
extremely puzzled to account for the source of the air. Could the 
violence of the respiratory act have ruptured some air vesicles, and the 
bubbles of air found their way along the root of the lung and through 
the mediastinum to the surface of the subcutaneous tissues? I shall be 
much obliged if some of your correspondents would kindly enlighten 
me on this subject. I am, Sir, yours truly, 


ALFRED DRYSDALE, M.B.Lond., 
Mentone, May 24th, 1884. Officier de Santé. 


Mat EXTRACTS. 

Messrs. LOEFLUND draw our attention to the brevity of the notice 
of their malt extract given in our article on the Health Exhibition 
in our Jast number. In view, however, of the favourable opinion we 
expressed of the preparation so lately as March 3rd, 1883, we did not 
think it necessary to do more last week than call attention to the 
extract. 

Mons. Ed. Vaillant, M.R.C.S. (Paris).—1. Tue Lancet for Oct. 2ist, 1882; 
Dec. 8th, 1883; May Slet, and June 7th, 1884.—2. The Supplement by 
the Medical Officer to the Tenth Annual Report of the Local Govern- 
ment Board on Infectious Hospitals. The other Supplements also 
would be useful. (Kpight and Co., Fleet-street.) 


W. 4. C.—The question is coo vague to admit of a short and definite 


Mr. T. S. Ellis.—Next week. 


“RESUSCITATIOD OF STILLBORN CHILDREN.” 
To the iiditor of Tak Lancet. 

Srr,—Since you were good enovgh to publish my note detailing the 
resuscitation of an infant appa:catly dead several letters have appeared 
in your journal commenting upon the matter, each endeavouring to 
ridicule my statement, and to make others believe I desired to publish 
an astonishing discovery, and to lay claim to an uncommon, if not a 
miraculous, power. Ali this is nonsense, and, I need hardly add, 
entirely beyond any intention or wish on my part. I almost forget the 
wording of my communication, and I bave no copy of it; but I can 
truly say I had no idea of formulating a startling discovery to the pro- 
feesion, or even claiming to have accomplished anything very unusual 
in the case there related. I simply thought it worth publishing on 
account of the length of time the infant's life remained in what | will 
call “‘ abeyance,” and on account of the simple and ordinary means only 
needful for its resuscitation. I am under the impression that many 
infantile lives are sacrificed by not having immediate and persistent 
recourse to some such measures in all cases. Whether the infant 
in my case, and in such-like cases, was stillborn, or only apparently so, 
Iam unable to say, and I cannot now discuss whether a child with no 
visible action or vitality of any organ is to be considered as dead, or 
(provided it by prompt and suitable means revives and lives) only 
apparently so. The line of demarcation is not distinguishable to the 
human eye; and who is able to decide! The question seems to me to 
hinge on “‘ What is death and the difference between that state and 
so-called suspended animation?” One word more. The heading, ‘‘ Bringing 
the Dead to Life,’ did not exist in my original letter. Although I feel 
sure the professional mind of Mr. Mackintosh would be improved by his 
obtaining an acquaintance with Marshall Hall's work and discoveries, 
1 beg to say they are not new to me. 


*,° We have received other letters on the above subject, but cannot find 
room for them.—Ep. L. 


SULPHO-CARBOLATE OF SOD. IN DIABETES MELLITUS. 

THE Australasian Medical Gazette of March of this year contains an 
article by Mr. F. A. Monckton, M.R.C.S., of Hokitika, N.Z., in 
which he records cases of remarkable benefit derived in even the last 
stages of diabetes mellitus by the administration of sulpho-carbolate 
of soda in doses of from five to thirty grains, and the only restriction 
as to diet which he makes is to forbid oatmea! porridge. Numerous 
drugs have been employed from time to time in the treatment of 
diabetes, and amongst them salicylate and sulpho-carbolate of soda ; 
but hitherto with very little result. The successful cases reported by 
Mr. Monckton might, we fear, be balanced by others where the same 
remedy has been quite inefficacious. 


Garde Malade.—We cannot at the moment refer to the work which con- 
tains the best information on the subject; but probably Dr. W. R. 
Smith's Lectures on Nursing would supply it. 

R. W. S.—We do not give advice. 


BALDNESS IN TELEGRAPH CLERKS. 
To the Editor of Taz Lancet. 

S1r,—The opinion of ts on the following will oblige. 
At a large telegraph office in the West of England it has been observed 
that the clerks’ hair turns grey and falls off at an early age; this is the 
case with many before they attain the age of thirty. The room where 
they work is light and airy, the employment of a worrying and exciting 
character, and the clerks subject to bi-weekly changes of duty, the 
hours varying from early morn to midnight. It would be interesting to 
learn whether these signs of premature old age are due to the nature of 
the employment, the shock which the human system sustains through 
change of working hours, or the electrical influences by which the 
1 am, Sir, yours truly, 

June 7th, 1884. OLD Morse. 
Medicus.—Boards of guardians may, but are not compelled to, allow a 

retiring pension to Poor-law medical officers whose whole time has 

been devoted to the service of a union or parish. The amount of 


pension is usually computed at two-thirds of the existing salary. 
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TRICYCLES, 

H.—A tront-steering tricycle on the Salvo type, such as the Premier, 
the Imperial Club, or the Fleet, is perhaps the best, on the whole, for 
@ hilly district. To any of these machines the “ crypto-dynamic 
gear,” by which speed or power can be applied at choice—power for 
climbing, speed for the level road—is an advantage. The Humber, a 
aplendid pattern either for up-hill or level, should not be omitted, 
but requires practice for successful riding. 

Mater.—No doubt the statement of the medical attendant is correct 

' respecting the cause of the constant sore-throat, It would be better 
to reside away from fogs off the river and miasma arising from marshy 
land. The place named in Surrey is dry and healthy. 

Dr. J. K. Spender (Bath).—If possible, next week. 


HARRIS’S ANTIDOTE BAG. 
To the Editor of Tak LANCET. 

Srr,—We beg to acknowledge your report of our ‘“‘ Antidote Bag,” 
in your issue of the 31st ult., and to thank you for your suggestion with 
regard to the introduction of an acid. 

Perhaps you will allow us to say, in reference to your other criticisms, 
that the bag has been formulated principally on the works of Taylor and 
Tanner, supplemented by the advice of an eminent provincial surgeon, 
and according to these authorities furnishes a complete compendium for 
the first treatment of poisoning cases; we cannot therefore admit in 
the least degree the statement in your report that we have been “ badly 
advised.” We may, perhaps, however, say that the arrangement of the 
bag is such that any preparations which the individual experiences of 
the practitioner have shown to be of value can, at his order, be inserted 
without difficulty. 

In conclusion, we feel sure that in justice to ourselves you will give 
this publicity. We are, Sir, yours faithfully, 

Bull Ring, Birmingham, June 9th, 1884. J. Harris & Co. 


W. 7. Buckle, M.B.—We accept as entirely satistactory Mr. Buckle’s 
explanation of his action in the case referred to; and, from the tone 
of Mr. Graham's letter, we do not doubt that he will agree with us. 


C. H. R.—According to our information, there is nothing to be said 
against it. 
QUERY. 


To the Editor of Tak Lancet. 

Srr,—I should feel extremely obliged to any readers of your journal 
who would kindly make known to me any safe and effectual means by 
which the distressing effects of heat and the sun's rays on the face can 
be alleviated in the tropics. Having travelled much in various parts of 
the world, and being unfortunately possessed of a delicate skin, I have 
experienced much inconvenience. Any suggestion that would tend to 
harden, or even to mitigate the effects on, the skin would de gratefully 
received. I am, Sir, yours traly, 

May 31st, 1884. TROPICS. 


COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 
COMMUNICATIONS, LETTERS, &c., have been received from—Sir H. A. 


ham; Mr. H. C. Burdett, London; Dr. Waddell, Kidderminster ; 


London ; ‘De. Galton, Norwood ; Dr. E. Saunders ; Me. Franklin: 
Mons, Vaillant, Paris; Mr. J. E. Smith, Long Sutton; Dr. F. East, 
London; Mr. A. Thomson, Ampthill; Dr. Roche; Dr. J. 
London ; Dr. Fothergill, London; Mr. T. P. Teale, Leeds; Dr. Allen, 
Pietermaritzburgh ; Dr. Graily Hewitt, London; Dr. Pemberton, 
Port Elizabeth ; Dr. Ward Cousins, Southsea ; Dr. Malins, Birming. 
ham; Herr Gutmann, London; Mr. Cran, Dawlish; Mr. Maycock, 
Leamington ; Dr. Drinkwater, Edinburgh ; Messrs. "Blackwood and 
Co., London; Messrs. Wood and Co., New York; Mr. Osborne, 
Leeds ; Mr. Merisrord, London ; Dr. Thomson, Newport; Dr. Robinson ; 
Mr. Murdock, Boston, U.S.A.; Mr. Major, Wakefield; Dr. Duncan, 
Glasgow; Mr. Armstrong, Manchester; Messrs. Fannin and Co., 
Dublin; Mr. Kynaston, Folkingham; Mr. Hughes, Walton-on-the. 
Hill; Messrs. Allen and Hanburys, London; Messrs. Ferris and Co., 
Bristol ; Mr. Townsend, Exeter ; Mr. Birchall, Liverpool; Mr. Bary, 
Eastbourne; Mr. Stephens, Jullender ; Messrs. Max Greger and Co., 
London; Dr. McMunn; Mr. London; Dr. Covernton, Carlisle; 
Mr. Allingham, London ; Dr. W. ©, Clark, Ongar; Dr. Hare, London; 
Mr. Coplestone, Chester ; Dr. Hett, London ; Rev. D. Williams, Lian. 
elly ; Mr. Trenerry, Bristol ; Messrs. King and Co., London ; Mr, Scott, 
Manchester; Mr. Keay, Eastbourne; Mr. Pollard, Edinburgh ; 
Mr. Campbell, London; Mr. Brettell, Dudley; Mr. Woodland, Dar. 
ham; Mr. Pentland, Edinburgh; Mr. Flood, Leeds; Mrs. Rahn, 
Ipswich ; Mr. Dennis, Bayswater ; Messrs. Hewlett and Son, London; 
Miss Hyde, Canonbury; Mr. Gray, Rochester; Messrs. Austin and 


Mr. Talfourd Ely, London; Mr. T. Jones, Manchester ; Dr. Rallray 


H. 8.; Soyez Loyal; W. A.C.; W. R. W., Camden-town ; DM; 
Ebor; A. B. C., Manchester ; Somnolens ; Old Morse ; LROP.EA; 
X.; Garde Malade. 

LETrERs, each with enclosure, are also acknowledged from—Messrs. Nye 
and Co., London; Dr. Gasquet, Burgess-hill; Mr. Gray, Clifton; 
Mr. Maschamp, Hull; Mr. Tomkins, Manchester; Dr. Wallis; 
Miss Reed, Stratton ; Dr. Duncan, Putney; Dr. Lathberry, Breaston ; 
Mr. Jones, Conway; Mr. Harrison, Liverpool; Messrs. Robbins and 
Co., London; Messrs. Soul and Co, Sydney, N.S.W.; Mr. Newcomb, 
Newark; Dr. Walker, Aylesbury ; Messrs. Thorburn and Co., Edin- 
burgh ; Dr. Philpot, Bournemouth ; Mr. Price, Treorky ; Mr. Magner, 
Newcastle ; Mr. Denne, Halesowen ; Mr. Newbone, Bedford ; Mr.Craven, 
Southport ; Mr. Cairns, Wakefield; Mr. Coles, Chertsey ; Mr. Knott, 
Worcester; Mr. Ireland, Crewkerne ; Dr. Linde, Ross; Mr. Graham, 
London; Mr. Bluett; Mr. Scattergood, Leeds; Messrs. Carless and 
Co., Devizes ; Mr. Lee, Notts; Messrs. Lee and Martin, Birmingham ; 
Messrs. Hamilton Bros., London; Mr. Lottingham, Pentonville ; 
H. L. Roseneath; L. 8S. M., Southport; C. E. L., Newcastle-on-Tyne; 
Accouter; Medicus, Glasgow; Medicus, London; J. T. S., Burton; 
W. P., Holborn; Vidua; J. L. K.; J. F. M. B.; Chemicus, Exeter; 
K., Southwark; Tarras; F., Canonbury; Medicus, Eccleshall ; 
M.D., Freemantle ; G. A., Bromley; H. S., Limehouse ; B., Clapham- 

3 Fides, Chiswick; V. Y. X.; Beta, Plymouth; Medicus, 


Pitman, London; The Rt. Hon. the Lord Mayor; Mr. G. R. And 

Bournemouth; Mr. T. R. Glover, London; Mr. Eager, Woking ; 
Dr. G. Hassell, Waimati; Dr. Copland, Dunedin; Mr. Parks, 
Ashton, R.I.; Mr. Hopkins, London ; Dr. Campbell Clark, Bothwell ; 
Mr. Albert Hind, South Molton; Mr. Baldwin, London ; Mr. Soutter, 
London; Dr. Haines, Auckland, N.Z.; Mr. Newsholme, Sheffield ; 
Dr. C. West, London; Mr. Barnardo, London; Dr. Palmer, East 
Sheen; Mr. Bartleet, Birmingham ; Messrs. Harris and Co., Birming- 


Peterboro’; E. Z.; Medicus, Preston; L. B. B.; C. F, R., Great Yar- 
mouth ; H. B., Edge Field ; 

North Star, New Zealand Herald, Otago Daily Times, Glasgow Herald, 
Galloway Gazette, Cambrian News, Kilmarnock Standard, Liverpool 
Courier, Kimberley Diamond Fields Advertiser, Grahamstown Journal, 
Middlewich Guardian, &c., have been received. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year............ £112 6| Six Months.......... £016 8 
TO CHINA AND One Year 116 10 
To THe COLONIES AND UNITED StaTES .. Ditto 114 8 
Post Office Orders should be addressed to JOHN Crorr, THE LANCET 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 


Cheques to be crossed “‘ London and Westminster Bank.” 


ADVERTISING. 
Books and Publications oe 
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Trade and Miscellaneous Advertisomenta.. ee O46 
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ee ee - 006 
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Half a Page ee eo 215 0 
An entire Page o & 
The Publisher cannot hold himselt repeats for the return of 
——- &c., sent to the office in to advertisements ; copies 


should be forwarded. 
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‘ostal receive at Post-offices letters to 


means of finding any notice, but is in itself an additional ad 


An original and novel feature of ‘THe Lavoe General Gtrentinns” | isa special Index to Advertisements on page 2, which not only affords 
ready ertisement. 
Advertisements (to ensure insertion the same week should be delivered at the Ofen not later than Wednesday, accompanied by a remittance. 


ring in THE LANCET. 


Terms for Serial Inserti may be obtai 


Answers are now received at this Office, Le f special to Adverti appea: 
y the Publisher, to Date all letters relating to Advertisements or Subs 
Advertisements are now received at all Mesamt W. H. Smith and Sons’ Railway Bookstalls throughout the United Kingdom, and all other 


vertising Agents. 
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